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THE DIAGNOSIS OF LATE CASES OF 
MULTIPLE NEURITIS. 


By GEORGE J. PRESTON, M.D., 
OF BALTIMORE, MD. ; 
PROFESSOR OF DISEASES OF THE NERVOUS SYSTEM, COLLEGE OF 
PHYSICIANS AND SURGEONS. 

MULTIPLE neuritis in the acute stage, or in the 
early part of the attack, presents an array of symp- 
toms so characteristic that an error in diagnosis is 
unwarrantable. In the late cases, on the other 
hand, especially those that are slowly improving, 
the diagnosis is often extremely difficult. The class 
of cases referred to in this paper are those in which 
the disease has existed for six months or a year. 

In certain cases of multiple neuritis sensation may 
from the first be only slightly involved, and in all cases 
the sensory fibers regain their function long before 
the motor. In late cases it is the rule to find little 
or no disturbance of sensation, while at the same 
time motor paralysis may be very pronounced. It is 
most probable that the cause of this difference 
between motor and sensory fibers is physiologic 
and not pathologic, as there is no proof that the 
various pathologic processes at work, toxic or tox- 
emic, would attack by preference or more violently 
the motor fibers. It is very common to find in 
ordinary pressure-paralysis little or no involvement 
of sensation, associated with more or less absolute 
motor paralysis, and in this case the only way in 
which the sensory fibers could escape would be that 
they run centrally in the mixed nerve. Some 
limited experiments upon animals made a year or 
two ago seem to show that in dogs:and cats the 
motor and sensory fibers are irregularly distributed 
in the mixed nerve. Upon physiologic grounds it 
would be natural to suppose that sensory impulses 
would be transmitted more readily than motor 
along a bad conductor. MHyperesthesia is also 


absent in the late cases, so that a prominent feature - 


of the affection under consideration, sensory dis- 
turbance, has disappeared. 

All grades of motor paralysis may be present in 
these late cases, and the legs are involved to a greater 
degree than the arms, except in cases resulting from 
metallic poisoning. The paralysis, while usually sym- 
metric, often shows marked differences in the degree 
of recovery. The deep reflexes are very slow to 
return, but they sometimes reappear -while the 








paralysis still persists. ‘The superficial reflexes are 
always present in the late cases, and are frequently 
not affected in the early stage, even although there 
may be a decided degree of anesthesia present. A 
marked feature of the late cases is muscular atrophy, 
which is commonly symmetric, but may be more 
pronounced in some regions than in others. A 
degree of ataxia is sometimes found which is out of 


proportion to the loss of strength. These are some 


of the confusing symptoms that contribute to the 
difficulty of a differential diagnosis. 

From a purely clinical standpoint, and without 
any reference to etiology, there are three or four 
fairly well-marked types met with in the later stages 
of multiple neuritis: 1st, atrophic ; 2d, paraplegic; 
3d, tabetic. Cases not falling under any of these 
three divisions may be regarded as belonging to a 
fourth or mixed type. 

The atrophic form is likely to be confounded 
with some of the varieties of chronic poliomyelitis, 
possibly with syringomyelia. In many cases it is 
simply impossible to determine whether the case is 
one of chronic poliomyelitis or of late multiple 
neuritis, without invoking the aid of history or 
awaiting the termination of the disease. The wast- 
ing of the muscles may be identical, even to the 
marked atrophy of the muscles of the hand ; sensa- 
tion has returned in the case of neuritis, the electric 
reaction is #/ in both affections, and in both the 
deep reflexes are abolished. The following cases 
illustrate this form of the disease ;’ 


Case I.—D. G., a woman, aged twenty-five years, 
was first seen six months after the onset of the dis- 
ease. From the patient’s statement it was evident 
that the case had been diagnosticated chronic mus- 
cular atrophy and a hopeless prognosis given. The 
muscular atrophy was extreme, resembling that of a 
case of progressive muscular atrophy in the last stages, 
The woman had formerly weighed 200 pounds, 
but when first seen weighed about roo pounds. 
The muscles of the face were greatly wasted, though 
not to the extreme degree as the muscles of the 
limbs and trunk. There was bilateral wrist-drop 
and foot-drop. The patient could not feed herself, 
and was unable to hold her head up or turn over in 
bed. There was a little blunting of the sense of 
touch, but no actual anesthesia. Electro-contrac- 
tility was abolished to the faradic and barely per- 
ceptible to the strongest galvanic currents that 





1 Some of the cases related in this paper were described more 
fully in a paper presented to the Medical and Chirurgical Faculty 
of Maryland in 1891. 
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could be used. The patient made a perfect re- 
covery in about a year-and-a-half, confirming the 
diagnosis of multiple neuritis. It may be mentioned 
incidentally that upon her recovery she became so 
violently erotic that she had to be discharged from 
the hospital. 

Case II.—A woman, aged twenty-six years, pre- 
sented extreme emaciation, with bilateral foot-drop 
and wrist-drop, and could not stand or walk with- 
out assistance. The reflexes were lost. This case 
was one of chronic lead-poisoning, white lead 
having been used as a face-powder. 

Case III.—J. P. McN., a man, aged thirty-eight 
years, presented wasting of the extremities, especi- 
ally the lower, with inability to stand or walk. The 
reflexes were abolished, sensation was impaired 
and in certain regions lost, the muscular sense 
was wanting, and irregular pains were present in the 
limbs. The patient was discharged cured. 


Physical examination in these three patients dis- 
closed, with some slight exceptions, a fairly typical 
picture of chronic muscular atrophy, and it was not 
until a minute history was obtained and carefully 
weighed that the diagnosis of late multiple neuritis 
was arrived at and practically confirmed by the 
complete recovery in each instance. It is more 
than probable that progressive muscular atrophy 
and chronic multiple neuritis are often mistaken 
for each other, or rather that multiple neuritis in 
the later stages of the disease is often mistaken for 
chronic poliomyelitis, There is no pain and no 
anesthesia in the late cases, or if these symptoms do 
exist they are so slight as not to attract attention. 
If marked anesthesia be present, it is a most valuable 
diagnostic sign. The electric reaction has not in 
my hands been of any great service as a means of 
differentiation between the two diseases in ques- 
tion, as electro-contractility has practically disap- 
peared in both in the later stages, or in either case 
certain groups of muscles may be found that re- 
‘spond to one of the currents. In this connection 
I would like to add my testimony to the statement 
recently made by Remak, that sluggish contractility 
is a more frequent and reliable sign of degeneration 
than the polar changes so long regarded as classic. 
In speaking of the atrophic type of neuritis only 
cases of general, widespread disease are meant, not 
cases of irregular poliomyelitis or of limited neuritis. 

.The second class is the tabetic form or type of 
multiple neuritis. It not infrequently happens that 
at the onset of the disease the arms are but slightly 
involved, and later in the course of the affection 
the disturbances of sensation and altered reflexes 
are confined to the lower extremities. So closely 
do these symptoms resemble those of locomotor 
ataxia that this form of neuritis is spoken of as 
pseudo-tabes. There is an absence of girdle-sensa- 
tion and of lightning-pains, though I have recently 
seen two cases in which there were neuralgic pains 





of a fugacious nature. Optic neuritis or atrophy 
rately if ever occurs and marked pupillary changes 
are not common. I have seen the Argyll-Robertson 
pupil once in a well-marked case of multiple neuri- 
tis, The bladder and rectum escape in neuritis 
and the trophic changes do not correspond to the 
well-known joint-affections of true tabes. Loss of 
power is, of course, much more marked in neuritis 
than in the first or second stage of tabes. I have 
never been able to note the great difference in the 
gait of the two affections, a point somewhat in- 
sisted on by Charcot. When the foot-drop is pro- 
nounced, of course the gait will be characteristic ; 
but in the majority of cases of this type the paralysis 
is very slight.and the gait is incoordinate, resemb- 
ling that of tabes very closely. The following 
cases will illustrate the similarity in symptomatology 
between tabes and the tabetic form of neuritis: 


CasE IV.—A man, aged forty years, was first 
seen by my assistant, who made a diagnosis of 
tabes. There were moderate ataxia, absolute loss of 
the deep reflexes, slight impairment of sensation, 
with sluggishness and contraction of the pupils. 
There was an indistinct history of pains, but no 
girdle-sensation, no interference with the bladder 
or rectum, and retention of sexual power. A diag- 
nosis of late neuritis was made, which was confirmed 
by the subsequent course of the disease, and also 
by obtaining a more accurate history of the earlier 
part of the attack, the man having been treated for 
acute neuritis at another hospital. 

CasE V.—J. C., a man, aged forty-five years, 
presented the clinical picture of a case of alcoholic 
neuritis, with marked delusions and hallucinations. 
He complained of pain in legs; the knee-jerk was 
abolished ; the pupils were almost insensitive to light, 
and but slightly active in accommodation. Ataxia 
was so great that for a month or more the patient 
could not stand or walk, though his strength was. 
fairly good. There was slight anesthesia, and great 
impairment of the muscular sense. The man grad- 
ually recovered, with the exception of his mental 
condition, which was not improved. 

Case VI.—A man, aged thirty-eight years, had 
been in the hospital a year-and-a-half before, when 
a diagnosis of locomotor ataxia was made by a well- 
known physician. The patient, a very intelligent 
man, gave a history of pain, with loss of knee- 
jerk, anesthesia, and ataxia at the time the diagnosis 
of tabes was made. When seen a year after the 
acute attack there was slight loss of sensation in the 
lower extremities, with the knee-jerk present, though 
feeble. 

Case VII.—L. D., a woman, aged fifty-two years, 
presented pronounced ataxia, with loss of the knee- 
jerks, irregular anesthesia, Argyll-Robertson pupil, 
and normal discs. Improvement was rapid under 
treatment, the knee-jerks returning in the course of 
some months. 

Case VIII.—R. D., a man, aged thirty-four years, 
was seen only a few weeks after the onset of his 
disease. Ataxia was very marked, and the gait was 
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characteristically tabetic. There was slight loss of 
strength in the legs. The knee-jerks were lost, and 
there was slight impairment of sensation. The eyes 
were normal, except that the pupils were sluggish. 
Electric examination showed slight reaction of 
degeneration. A week or two after the patient was 
first seen there appeared slight tingling and numb- 
ness in the hands. Improvement has been rapid, 
and the diagnosis of neuritis is now clear, though 
at first there was very considerable doubt as between 
peripheral and central disease. 


In the cases illustrative of the tabetic type, just 
detailed, it will be noticed that the arms were not 
affected at all, or only very slightly. In all of 
these cases the loss of sensation was very much the 
same as that found in tabes. The deep reflexes 
were invariably lost in all. Ataxia was marked in 
nearly all. In one case there was Argyll-Robertson 
pupil, and in another an approximation of this 
symptom. The history elicited in regard to pain 
was uncertain, a fact not very uncommon in veritable 
tabes. In none of the cases was there a history of 
girdle-sensation, distinct lightning-pains, interfer- 
ence with the functions of the bladder or rectum, 
or loss of sexual power. In no case was there optic 
atrophy, and the trophic lesions were not suggestive 
of tabes. These negative points are of great value 
in making the differential diagnosis, but on the 
whole they are less important than the history of 
the case. The very fact that we have to rely so 
much upon the history, a notably uncertain factor, 
enhances greatly the difficulty of diagnosis. 

The third type of neuritis is the paraplegic. It 
is a little doubtful whether we should regard the 
cases in this group as instances of multiple neuritis, 
except by taking advantage of the flexibility of the 
nomenclature. It is quite probable that in many 
instances the nerves of the upper extremities are 
from the first not involved in the inflammatory pro- 
cess. Possibly certain cases of double sciatic neuri- 
tis are to be included in this group. There are, 
however, many cases in which the history shows 
conclusively that in the beginning of the disease 
there was a general neuritis, leaving behind it a 
paraplegia, simulating very closely, in fact often 
indistinguishable from some of the varieties of mye- 
litis. Sometimes the picture is one of lumbar 
myelitis ; again that of the rarer diffuse myelitis. 


Cas— IX was a man, aged about thirty-five 
years, whom I had seen a number of times, and 
without any very careful examination had regarded 
as a case of lumbar myelitis. ‘When first examined 
there was paralysis of the lower limbs, with normal 
power in the arms, with loss of the knee-jerks, 
bilateral foot-drop, and some edema of the lower 
extremities, with an approach to glossy skin. An 
examination made some months later revealed re- 
turning knee-jerks, increased power in the legs, 
with irregular but limited muscular atrophy. A 





careful inquiry into the man’s history elicited the 
fact that he had been suddenly taken ill a year pre- 
viously, when he had fever, absolute loss of motion 
and sensation in all four extremities, with severe 
pain ; and upon following up the case it was found 
that he had been treated at the University of Mary- 
land Hospital for acute multiple neuritis. 

Case X.—M. S., a woman, aged twenty years, 
was seen some months after the beginning of the 
attack. There was absolute loss of motion and 
marked loss of sensation in the lower extremities. 
The knee jerk was absent and bilateral foot-drop 
was present. There was a history of great pain in 
the legs, with gradual loss of strength and muscular 
atrophy. These symptoms followed a confinement, 
and may have been due to a myelitis, though the 
history pointed strongly to a neuritis. The case 
went on to a speedy recovery. 

Case XI.—T. C., a man, aged forty-three years, 


‘had a right hemiplegia two years before admission 


into the hospital, but had recovered sufficiently 
to do heavy laboring work. In November, 1891, 
he was suddenly seized with pain in the right 
side, soon extending to the left, and followed by 
loss of power in all four extremities. When seen 
in September, 1892, ten months after the onset of 
the disease, he was unable to stand. There was 
very little loss of sensation, with almost complete 
loss of power in the legs, The arms were very 
slightly affected. The right side was worse than 
the left. There was marked atrophy in the legs 
and forearms. The deep reflexes were lost, the 
superficial preserved. The pupils were normal. 
The atrophied muscles showed reaction of degener- 


-ation, The patient was discharged, cured, in Jan- 


uary, 1893. 


The absence of vesical or rectal disturbance, of 
girdle-sensation, and of spinal tenderness, the tem- 
porary character of the anesthesia, in neuritis, to- 
gether with the history of the onset and course of 
the disease, will generally enable the diagnosis to 
be made between multiple neuritis in the late stage 
and lumbar, or the rarer form, diffuse myelitis. 

There are, finally, certain mixed cases that are 
often very puzzling ; the resemblance may be more 
or less close to one of the three types already given, 
with certain important variations, or the picture 
may be a very composite one. All the symptoms, 
except certain limited paralyses, anesthesias, or 
atrophies, may have disappeared. All resemblance 
to the classic symptomatology may have vanished, 
and the picture that has been effaced by a gradual 
improvement of the various symptoms has to be 
reconstructed from very meager remnants. This is 
comparatively easy when the patient can give an 
intelligent account of the early period of the dis- 
ease, or when the family-physician can be called upon 
to fill in the details; but in hospital-practice, with 
an ignorant subject, it is often a very difficult matter 
to obtain anything like a satisfactory history. Some- 
times these cases will suggest syringomyelia; some- 
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times one or the other forms of muscular atrophy ; 
sometimes a monoplegia of central origin, or an 
affection of the cord. 

The cases detailed—and many others could 
have been added—show how close the resem- 
blance often is between late cases of multiple 
neuritis and various other diseases. Apart from 
organic affections, the question of hysteria will 
often come up, but there is rarely any difficulty in 
excluding it. There can hardly be any doubt that 
more mistakes are made in the diagnosis of these 
late cases of multiple neuritis than in any other one 
form of organic nervous disease. It is only by the 
most careful attention to the symptomatology, 
taken in connection with the previous history of 
the case, that anything like certainty can be arrived 
at. It is very important that the case be diagnos- 
ticated correctly, as even in the late cases of mul- 
tiple neuritis proper treatment tends very materially 
to modify the course of the disease and hasten the 
recovery. From the standpoint of prognosis the 
recognition of the true nature of the affection is of 
even greater importance, as in the one case we can 
hold out the certainty almost of a cure, while in 
nearly all the other diseases with which multiple 
neuritis is likely to be confounded we can offer 
hardly a hope of improvement. 


THE RELATION OF PELVIC DISEASES TO 
MENTAL DISORDERS. 


By ISABEL M. DAVENPORT, M.D., 
OF KANKAKEE, ILL.; 
ASSISTANT PHYSICIAN AND GYNECOLOGIST TO THE EASTERN ILLINOIS 
HOSPITAL FOR THE INSANE. 

THE subject of this paper has been suggested by 
the fact that out of a large number of female patients 
admitted to the Eastern Illinois Hospital for the In- 
sane the cause most frequently assigned by the 
friends and attending physician is “ pelvic disease.” 
It would seem that physicians too often fly to this 
source as a cause, when in reality I am often sur- 
prised to find the pelvic organs in these cases in a 
fairly healthy condition. Only a short time ago I 
was called to see a woman who was suffering from 
an attack of acute mania, She had been brought to 
Chicago by her family physician, who was a man of 
apparent intelligence, for the purpose of having the 
uterus and ovaries removed, with the hope of bring- 
ing about mental recovery. Upon examination I 
found the uterus somewhat enlarged and some ero- 
sion of the cervix, with a small amount of muco- 
purulent discharge; but nothing abnormal about the 
ovaries and tubes could be distinguished—a con- 
dition frequently met with, and one that, while some- 
what hard to control, is seldom considered serious 
enough to call for such radical measures, and that 
the attending physician would not for a moment 














have considered significant in any other case than 
one of insanity. In the absence of any history of 
hereditary insanity, however, he at once seized upon 
this favorite cause, and advised removal of the pelvic 
organs, when, as a matter of fact, the disease, being 
acute mania, the chances for recovery were good 
without any treatment, to say nothing of such radical 
measures. 

I do not wish to be understood as being op- 
posed to even the most extreme measures in these 
cases if there is sufficient cause in the organs them- 
selves for the operation ; for at the best I think a 
woman who is or has been insane loses nothing by 
removal of her uterus and ovaries, if for no other 
reason than that it prevents an entailment of her 
awful affliction on another generation. Indeed, 
when I see women who have returned to the hospital 
after the birth successively of several children, and 
see one member after another of a family committed 
to this hospital, I feel that it would be humane to 
castrate every woman who is insane. In the light 
of our present knowledge, however, no amount of 
pelvic or other physical disease will cause insanity 
if the conditions for this disorder do not exist in 
the brain ; and yet we know that the sexual appa- 
ratus has a profound influence over the life of 
women. In how far these organs may act as a de- 
termining factor in producing insanity is an impor- 
tant question. 

The gynecologist has a very useful place in the 
treatment of the insane in that it is possible to afford 
much relief and comfort to a class who cannot prop- 
erly care for themselves ; and by removing a source 
of nerve-irritation render the patient less irritable 
and restless; by being able to determine the condi- 
tion of the bowels; in discovering injuries that are 
often self-inflicted ; removing foreign bodies from 
the vagina and even from the uterus, and last, but © 
not by any means least, by the mental effect upon 
patients who have been taught to believe that all 
their ills are due to uterine diseases, and in being 
treated for these they have confidence and courage 
to hope for recovery from their mental disorders. 

This last is an influence extremely valuable to 
many, if not curative in itself. Within the past 
year I have received and attended five women who 
had undergone radical operations with the hope of 
recovery from insanity. 


Case I.—Mrs. L., an American of, good family 
and social standing, forty-six years of age, and the 
mother of five children, gave a history of hereditary 
insanity. She has had three attacks of mania, the 
first occurring after the birth of her second child, 
the second after the birth of the youngest, and this 
last attack one-and-one-half years ago. She has 
been treated in two private sanitariums, and in June, 
1894, the uterus and appendages were removed be- 
cause of the presence of an intramural fibroid 
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tumor of the uterus. The operation was followed 
by several convulsions, said to have been epilepti- 
form, and also by paralysis of the right side, The 
woman recovered from these, however, but her men- 
tal condition being unimproved she was committed 
to the Eastern Illinois Hospital for the Insane in 
April, 1895, where she has continued unimproved ; 
though, from the fact that her case is one of recur- 
rent mania, she will probably recover, and being at 
the age for the menopause, the prognosis is good 
for continued mental health. 

Case II.—Mrs. P., an American of good family, 
thirty-four years old, was married, but had never 
had achild. She gave a history of hereditary in- 
sanity, her mother having died of paretic dementia. 
The patient had always been delicate. Some years 
ago the tubes and ovaries were removed because of 
pyosalpingitis and a very erotic tendency, which 
was supposed to be due to the diseased organs. 
After recovery from the operation the woman had 
‘queer spells,’’ as the history words it, and became 
addicted to the use of opium, tobacco, and liquor, 
with no abatement of the abnormal erotic disposi- 
tion. Indeed, she became very depraved, and after 
escaping from her friends and spending three weeks 
of fearful debauchery in one of the large cities, she 
was brought to us on June 1, 1895, in a state of 
acute mania, and she thus continues, unimproved. 


An interesting fact in relation with this case is 
that the patient has continued to menstruate reg- 
ularly since the operation, though her former phy- 
sician, who is a reputable gentleman, says he knows 
to a certainty that the operation was perfectly done. 


Case III.—Miss G., an American, thirty years old, 
of good family and unmarried, had had one mis- 
carriage. From puberty she had been extremely 
irritable and erotic, at the menstrual periods espe- 
cially. She had attempted homicide at these times. 
Some years ago the ovaries and tubes (which were 
healthy) were removed, with a view to removing the 
cause of her erotic and irritable tendencies, but not- 
withstanding this operation the woman continued in 
the same mental condition until June, 1895, when she 
voluntarily committed herself to this hospital. In 
examining her I found the heart enlarged, the apex 
being displaced downward and toward the sternum, 
with a harsh, blowing sound at the apex during the 
systole. I have not been able to learn whether this 
condition existed before the operation, or, as is 
sometimes the case, has developed since; but the 
patient says that she has flashes of heat preceding 
the irritable attacks, and the irritability is ascribed 
by her to these ‘hot flashes.’’ It would appear 
that the condition of the heart was a sufficient cause 
for the irritability, which, however, has not man- 
ifested itself here, and the patient has been perfectly 
sane, quiet, and well-behaved since her admission. 
The abnormal heart-sounds and the hot flashes have 
become less frequent and severe under ten drops of 
tincture of digitalis thrice daily, and the patient 
will be returned to her home in another month if 
she continues well. 

Case IV is that of a young woman recently ad- 





mitted, who has had epilepsy since puberty, the 
seizures occurring only at the menstrual period. 
Her friends were advised that if she married and 
had a child she would probably have good health 
and the seizures disappear. This wise (?) advice 
was acted upon, and when, after the birth of the 
third child the seizures continued, they were ad- 
vised to have the ovaries removed. This was done 
some six months ago, with no benefit, and the patient 
was then committed to the Eastern Illinois Hospital 
for the Insane. Now her friends have been told 
that if a slightly lacerated cervix (which is bound 
down by inflammatory adhesions) were repaired she 
would recover. 

Case V.—Mrs. B., an American, thirty-four years 
of age, married and the mother of two children, 
gives an obscure history of hereditary insanity. She 
has suffered from an attack of puerperal mania from 
the birth of her youngest child, in September, 1889. 
The excitement is greatest at the menstrual periods. 
She has been an inmate of the Eastern Illinois Hos- 
pital for the Insane since December, 1891, during 
which time the best care that the hospital, with the 
addition of every aid that her friends (who are 
wealthy) could procure, had been given her without 
permanent benefit. The patient suffered from en- 
dometritis and an extreme lateral version, with 
shortening of one broad ligament, and as a last and 
proper resort her friends wished the operation of 
ovario-hysterectomy performed. They were ad- 
vised that her physicians could not hope for benefit 
from removal of the organs in question, but that 
there was a bare possibility that the shock produced 
by so severe an operation, the long-continued rest 
in bed, and the depletion from loss of blood, with 
the effect of the anesthetic, might prove beneficial. 

In order that a physician who was a relative might 
pérform the operation, and also from a sentiment 
that she might not die in a hospital for the insane, 
if she did not recover, she was taken to Chicago, 
and the operation successfully performed. In one 
month she returned and steadily grew worse, having 
been continuously noisy, profane, and destructive— 
in fact, more excited than she had been at any time 
after her admission, until on August 15th, when, 
after being given sulfonal to the point of narcotism, 
she suddenly became rational, and has continued so 
up to the present time, having now gone to her 
home on a visit. Whether or not she will continue 
well remains to be seen; but, owing to the fact that 
she had been given no treatment except that which 
had been given her repeatedly before, it would seem 
that the removal of the pelvic organs had certainly 
influenced her recovery to the present extent. 


During the past four years Dr. George H. Rohé, 
Superintendent of the Maryland Hospital for the 
Insane, has operated for pelvic diseases in women 
upon thirty-four cases. I have at hand his report 
of twenty-two cases, covered by the years 1891 and 
1893. The twenty-two cases have yielded the fol- 
lowing results : 

Puerperal mania—6 cases, with recovery in 3 and 
improvement in 1. 
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Simple mania—1 case, with slight mental im- 
provement. 

Hystero-epilepsy with mania—z2 cases, with recov- 
ery in 1; operation too recent in 1 to give the 
result. 

Epileptic insanity—3 cases, with 2 deaths and 
slight improvement in 1. 

Periodic mania—3 cases, with decided progressive 
mental improvement in all. 

Paranoia—t case, with slight but not permanent 
improvement. 

Thus among 22 cases there was recovery in 5 
and decided improvement in 7. An interesting 
fact is that the cases of recovery and decided 
improvement represented forms of insanity that 
appear to be strongly influenced if not caused by 
the sexual organs. On the whole, it appears that 
removal of the uterus or appendages is beneficial in 
some cases, and as there is no good and sufficient 
reason for the usual extreme conservatism of alien- 
ists in regard to radical operation in the insane, this 
conservatism (providing, of course, that there is 
a sufficient degree or extent of disease in the pelvic 
organs themselves) is depriving patients of a chance 
for recovery or improvement that they should have. 


OBSERVATIONS REGARDING EYVESTRAIN 
AND ITS RELIEF.) 


By EDWARD JACKSON, A.M., M.D., 
OF PHILADELPHIA ; 
PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA 
POLYCLINIC ; SURGEON TO WILLS EYE HOSPITAL. 

THERE is a common impression that eyestrain is 
simply and solely a result of ocular defects—that 
without some ocular fault there is no eyestrain ; and 
that the discovery of some marked anomaly of re- 
fraction, or of the ocular muscles, is the one thing 
needful to establish the diagnosis of eyestrain ; and 
the correction of that error of refraction or fault of 
muscular balance is the sole and sufficient treatment 
of the condition. There are too many physicians 
who, suspecting a connection between the eyes and 
a chronic headache, come to the ophthalmologist 
and ask if the patient has any error of refraction, 
expecting the answer to settle all questions of pa- 
thology, and a pair of glasses to sum up the treat- 
ment, 

Now, as a matter of fact, ametropia of any 
degree may be altogether unattended with eyestrain, 
and eyestrain can exist without any ocular defect. 
Of course, in a great many cases the two are inti- 
mately associated. Ametropia is perhaps the most 
effective and most common predisposing cause of 
eyestrain; and the mass of cases of eyestrain pre- 
sent ametropia sufficient in amount to be practically 
important. Nevertheless, ametropia and eyestrain 
are distinct conditions. One sees every grade of 
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the various forms of ametropia in persons who use 
their eyes without eyestrain, and typical severe eye- 
strain although the eyes may be free from defect. 

If eyestrain and ametropia are not invariably con- 
nected, what, it may be asked, is their true relation 
to one another? Ametropia, fault of ocular focus, 
is one of several factors that by their cooperation 
may cause eyestrain. It issuch an important factor 
that it should be carefully and completely studied 
in every case of eyestrain; but it should be re- 
membered always that it is only one factor, and 
that other factors will in particular cases prove of 
even greater importance. 

The various factors of eyestrain may be sum- 
marized thus : 

First. Ocular defects, including ametropia, insuf- 
ficient power of accommodation, and (rarely) faults 
of muscle-balance. 

Second. Improper requirements in the way of 
eyework, including excessive hours of eyework, ex- 
cessive minuteness of objects looked at, inferior 
illumination, imperfect adjustment of optic instru- 
ments, wrong position of the object, or wrong ar- 
rangement of hours of eyework and recreation. 

Third. Defects of general nutrition, including 
chronic ill-health, the immediate and after-effects 
of acute specific disease, and diathetic influences. 

Fourth. Imperfect organization of the nervous 
system or degenerative changes in it, including the 
influence of sudden changes in the amount or kind 
of eyework, and certain forms of senile decay. 

These four classes include a host of individual 
causes which are to be borne in mind, and their 
relative importance carefully estimated in the study 
of a given case. Any narrower routine will at times 
result in unnecessary failure; but the narrower 
way of regarding the case is far too common. One 
needs constantly to remember that an ocular head-’ 
ache is not aggravated only by eyework ; it may be 
aggravated, or even set up, by the recurrence of the 
menstrual epoch, by hunger, by anemia, by ex- 
haustion of mind or body, or by the lowered char- 
acter-of the general nutrition after exhausting 
illness. And, conversely, it is not benefited merely 
by lenses or prisms, atropin, or the dark-room, 
but by sleep, food, tonics, and all wholesome in- 
fluences. On the other hand, it is an error equally 
serious to assume, because a headache is bene- 
fited by a hearty meal, or a brisk purge, or rest 
from business, or a course of iron and strychnin, 
that eyestrain can have nothing todo with it. And 
the same is true of the other symptoms that we 
group under this general head of eyestrain. 

The recognition of the broader etiologic relations 
of eyestrain cannot fail to exert an important influ- 
ence on our methods of investigating and managing 
all such cases. For instance, when it is suspected that 
eyestrain is the central fact in the symptom-group, 
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other lines of study of the case will not be ignored, 
and the whole diagnosis, prognosis, and treatment 
founded on the results obtained with the ophthal- 
mometer or the test-lenses. It will still be perti- 
nent to look into the question of diathesis, the usual 
workings of the nervous system, and every possible 
influence bearing on the nutrition of the patient, as 
well as the amount and conditions of his eyework. 
Again, it is not essential for the general practitioner 
to have at his command skilled measurements of the 
refraction of the eyes before making a probable 
diagnosis of eyestrain. Whether the astigmatism 
is 0.5 D. or 5.D. will not in itself settle the matter. 
In either case the decision will rest as much on other 
evidence as upon this one fact. Eyestrain is recog- 
nized by the whole clinical picture it presents, not 
by a single feature. 

To even a greater extent do these factors, other 
than the mere optic defect, influence the prognosis 
and the treatment. Age, especially as indicating 
the evolution or involution, present or prospective, 
of the nervous system, the tendency of the nervous 
system as regards habitual or recurrent pain; the 
state and prospects of general nutrition ; the neces- 
sary requirements of occupation on the whole organ- 
ism, as well as on the eye, must all be considered 
before an intelligent prognosis can be given. And 
while the removal of the single causative factor will 
relieve some patients, the proportion of those re- 
lieved will rise with the skilful combating of every 
adverse and depressing influence. Glasses may be 
of value or essential, but so may be readjustment 
of eyework, improved general nutrition, or the re- 
cognition of those bounds that the constitution of 
the patient sets on habitual effort. 

The next point to whichI would ask attention is 
that the intensity of the eyestrain is not directly 
proportional to the ocular fault that gives rise to it. 
The former may even seem inversely proportional 
to the latter. An ocular defect may give rise either 
to imperfect vision or to eyestrain, less generally to 
both. It is the higher degrees of ametropia that 
necessarily cause imperfect vision, while the lower, 
in which imperfect vision can be obviated by in- 
creased exertion, more commonly cause eyestrain. 
Then the prognosis as to the continuance of the 
symptoms complained of is the more unfavorable 
in proportion to the smallness of the ocular defect 
sharing in their causation. The factor of ametropia 
entering into the causation is the only factor that 
can be always and with certainty removed. In pro- 
portion as it is relatively small the share of the other 
factors less amenable to the measures at our com- 
mand becomes relatively large, and our ability to 
give relief correspondingly doubtful. 

Particularly after middle life do small errors of 
refraction or imperfections of adjustment cause 


severe and persistent strain. When the power of 
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accommodation has so diminished that the correc- 
tion of 1 D. of hyperopia is quite beyond its 
range, 0.25 D. of the same error of refraction may 
prove a constant provocation to painful effort on 
the part of the ciliary muscle, or an equal amount 
of inaccuracy in the adjustment of lenses may be 
equally injurious, 

Another point worthy of attention is the complete 
difference in the effects produced by a perfectly 
accurate correction of ametropia, as compared with 
those due to a slightly inaccurate correction. The 
difference in relief given is often utterly out of pro- 
portion to the difference in the refracting power or 
axial direction of the lenses, but clinically the fact 
is well established. Perhaps it will help us to un- 
derstand it to remember that if an emmetrope 
attempts to work with a pair of o.5 D. concave 
lenses, the annoyance experienced is far greater than 
that usually felt by the hyperope with an error of 
1.5 D, The ametropia proves more disastrous to the 
person not accustomed to it, and if one wears the 
wrong glasses the fault of focus that he has to con- 
tend with is always one to which he is not accus- 
tomed. If the inaccuracy be simply in the direction 
of a lower degree of the original fault, this may not 
be noticed if the ratio between the two eyes be 
properly preserved. Yet even then the result can- 
not be regarded as wholly satisfactory. 

Finally, as regards relief of eyestrain through the 
wearing of glasses, let me call attention to the prac- 
tical importance of the period of adaptation to the 
use of glasses. In nearly all works on the subject 
this period of adaptation is slighted or ignored. It 
is commonly stated that the wearing by young per- 
sons of convex lenses correcting their total hyper- 
opia will at first cause blurring of distant vision, and 
sometimes it is mentioned that strong concave 
lenses may at first prove unsatisfactory for near 
work; but no adequate expression is given of the 
fact that nearly every pair of glasses adjusted, if they 
be adequate to the needs of the case, and of more 
than trifling strength, will at first cause discomfort 
and aggravation of some symptoms of eyestrain, or 
at least markedly less comfort than they will give 
when the eyes have become accustomed to working 
through them. It is a matter of the first practical 
importance that this period should be borne in 
mind, and the patient fully warned of its existence 
and characteristics, Some will remember the story 
of the African adventurer, who restored his im- 
perilled influence over his native followers by call- 
ing them before him, placing on the tongue of each 
acouple of grains of tartar emetic, and solemnly 
announcing that they would vomit. According to 
the account of the native: “He told us we would 
vomit, and by Allah we did vomit. Great is the 
prophet !!’’ So if with the prescription of a pair 
of glasses full warning is given of the period of 
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slight gain or increased discomfort, its occurrence 
will only stimulate confidence in the knowledge 
and frankness of the oculist, and help to secure a 
full and fair test of the value of the lenses; while 
the occurrence of the same train of symptoms, with- 
out any previous warning regarding them, has too 
often by destruction of confidence proved a disaster 
to both physician and patient. 


CLINICAL MEMORANDA. 


PROBABLE SEPTIC PHLEBITIS OF THE LEFT 
S/IGMOID SINUS} 


By J. T. ESKRIDGE, M.D., 
OF DENVER, COL. ; 
PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE MEDICAL DE- 
PARTMENT OF THE UNIVERSITY OF COLORADO; NEUROLOGIST 
TO THE ARAPAHOE COUNTY AND ST. LUKE'S HOSPITALS ; 
AND : 
EDMUND J. A. ROGERS, M.D., 
OF DENVER, COL. ; 
PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF DENVER; SURGEON TO THE ARAPAHOE COUNTY AND 
ST. LUKE’S HOSPITALS ; AND CONSULTING SURGEON TO 
THE COLORADO STATE INSANE ASYLUM. 


HISTORY AND NEUROLOGIC EXAMINATION BY 
DR. ESKRIDGE. 


S. C, B., a white, married farmer, thirty-six years of 
age, born in Indiana, and living in Colorado a few 
months, was admitted to St. Luke’s Hospital January 13, 
1895. It was learned that the man’s father had died at 
the age of sixty-two and was demented for ten years 
previous to his death. His mother was living and ex- 
ceedingly irritable and nervous, One brother died of 
pulmonary tuberculosis and one sister had carcinoma of 
the breast. The patient’s health in childhood was good 
and remained so until four years ago, when after ex- 
posure to cold he began to experience severe pain in the 
back and left side of the head, and this was followed a 
few days later by a discharge of pus from the left ear. 
The otorrhea continued for about six weeks. After this 
all pain subsided and the man was apparently in the 
best of health until December 24, 1894, when after ex- 
posure in the mountains he began to suffer from severe 
pain in the left mastoid region. Within a day or two the 
pain appeared in the ear proper, and on the third day 
from the beginning of the mastoid pain a discharge, con- 
sisting of blood and pus, took place from the ear. For 
several days after the discharge became free the pain 
was less severe, but instead there was a feeling of numb- 
ness and fulness in and around the ear, and for a period 
of about twenty-four hours immediately after the dis- 
charge began the patient experienced severe pain at the 
front and top of the head. From December 29, 1894, to 
January 4, 1895, through the day he seemed very quiet 
and was in a stupor most of the time; but during the 
night he became violent, emotional, and hilarious. He 
would laugh, sing, and pray, and make violent contor - 
tions with his face. During the two or three days after 
January 4th he was quite rational, but complained of con- 
stant pain in the region of the left ear. On January 6th 
he came to Denver, from a distance of one-hundred or 





1 Read before the Golden Belt Medical Society at Abilene, 
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two-hundred miles, Two days later he suffered from a 
severe chill, which was followed by a rise of temperature, 
and for the next five days he was said to have had from 
one to three chills a day. 

I first saw the man in consultation with Dr. Stenhouse 
on January 19, 1895. I learned that on the previous even- 
ing the temperature had reached 105° after a chill. Dur- 
ing my first visit, which was made about noon, the patient 
was suffering from a severe chill, and the temperature in 
the mouth was 102°. The chill lasted about an hour, 
and at the end of this time the temperature reached 104°, 
The man was said not to have perspired any after the 
chills from which he had suffered before I saw him, 

Examination revealed the following condition: The 
patient was sallow, not much emaciated, but looked 
depressed. He complained of a dull, heavy pain deep 
in the left ear and just posterior to it. There was no dis- 
charge from the ear; neither was there any odor of an 
unpleasant nature about the patient. Slight tenderness 
was found over the upper left posterior cervical triangle 
and over the left mastoid region, but none in the region 
of the jugular vein. The knee-jerks were slightly in- 
creased ; ankle-clonus was absent; the plantar reflexes 
were greatly diminished ; all other superficial reflexes 
were absent; the deep reflexes of the arms were consid- 
erably increased. All general sensory phenomena were 
normal, as were all the special senses except hearing on 
the left side, where the watch could not be heard through 
the air or the bones. The tuning-fork was heard better 
with the right ear. Percussion over the left mastoid 
process gave rise to an uncomfortable sensation, but to 
no distinct pain. 

Immediately on admission into the hospital, at 2.30 
p. M., Dr. Edmund J. A. Rogers saw the patient in consul- 
tation with me. The history of the subacute ear-trouble, 
the suppression of the discharge from the ear, the re- 
peated and prolonged chills, lasting from one to two 
hours, followed by a rise of from four to seven degrees in 
the temperature, the pain and slight tenderness in the 
superior posterior cervical triangle, the pain in the left 
side of the head in the mastoid region associated with 
the affected ear, and the man’s depressed condition and 
sallow appearance pointed to septic infection, most prob- 
ably of the left sigmoid sinus, There did not seem to 
be any evidence of meningitis, and we had not watched 
the case sufficiently to enable us to form an opinion in 
regard to the presence of cerebral abscess. We decided 
to give one-half grain of calcium sulphid every three 
hours, Iron, quinin, and strychnin, together with free 
administration of alcohol and an abundance of nourish- 
ing and digestible food, formed the treatment on which 
we mainly relied. 

Dr. Rogers ordered the left ear to be irrigated with 
hot sterilized water for a period of ten minutes every 
hour. Atg P. M., the temperature was 103°, the pulse 
89, the respiration 20. The pulse was full, but not well 
sustained. At midnight the temperature was 100.6°, the 
pulse 77, the respiration 20. On January 14th, at 6 A.M., 
the temperature was 99.4°, the pulse 73, the respiration 
20. The man had slept well during the night without 
a hypnotic. He had taken an ounce of whisky in six 
ounces of hot milk every three hours while awake since 
his admission, and was feeling much improved. 

On January 14th and 15th the following observations 
were noted: ‘January 14th, 9 A.M., temperature 98.2°, 
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pulse 68, respiration 18; 12 M., temperature 97.4°, 
pulse 64, respiration 16; 3 P.M., temperature 98.4°, 
_ pulse 68, respiration 18; 6 P.M., temperature 98.4°, 
pulse 68, respiration 18; 10 P.M., temperature 99°, 
pulse 65, respiration 17. 75¢h, 3 A.M., temperature 97.8°, 
pulse 62, respiration 18 ; 8 A.M., temperature 98°, pulse 
66, respiration 18; I P.M., temperature 97.4°, pulse 68, 
respiration 18. 

He was now apparently doing well, took a sufficient 
amount of nourishment, bore free stimulation well, and 
was getting a fair amount of sleep. During the evening 
of January 15th his temperature arose about one degree 
above normal, and at 2 A.M. of January 16th it was 100.4°, 
the pulse 82, the respiration 24, but at 7 A.M. of the 17th 
the temperature had fallen to normal. During the next 
forty-eight hours the temperature varied from a degree to 
a degree-and-a-half above normal, and the patient was 
slightly restless, and did not relish his nourishment as 
well as he had previously. At 7 A.M. of January Igth, 
after a restless night, during which the patient had suf- 
fered from considerable pain in the left mastoid region 
and in the posterior portion of the head on the left side, 
the temperature registered 99°, the pulse 74, the respira- 
tion 18. During the day he felt restless, and at 4 P.M he 
began to feel chilly, and hot bottles were applied to his 
feet. At 5.30 P.M. the following notes of the case were 
made: 

“‘ The patient has been restless, worried, or emotional 
all day. His condition does not seem so good as it did 
yesterday, and he complains of considerable pain in the 
left upper posterior cervical region. The left posterior 
cervical muscles are somewhat rigid; they stand out 
prominently and are slightly tender to pressure. The 
man is unable to bring the head forward to anything 
like the normal extent, and the attempt to do so gives 
him considerable pain in the rigid muscles, There is no 
pain in the head or ear, and no tenderness over the ear or 
any portion of the head. The patient points to the at- 
tachment of the cervical muscles to the cranial bones as 
being opposite the site of the uncomfortable feeling that 
seems to him to lie deep in the parts. There is no paresis 
or paralysis of any of the external ocular muscles, The 
pupils are normal in size and respond feebly and slowly 
to light; accommodation is normal. The ophthalmoscope 
shows slight haziness of the margin of the optic nerves, 
more marked on the right side than on the left (in which 
the veins seem very large). The knee-jerks are greatly 
increased ; the plantar reflexes almost absent; ankle- 
clonus is absent; the cremasteric reflexes are present but 
very feeble, while the abdominal reflexes are absent. 
There is no paresis or paralysis of any muscles. The 
mind is perfectly clear, The temperature is 99.4°, the 
pulse 78, the respiration 16.” One-and-a-half hours 
later, or at 7 P.M., a chill occurred and the temperature 
rose to 101°; the pulse then was 88 and the respiration 
18. The chill lasted until 8 p.m., when the thermometer 
registered 104°; the pulse was 100 and the respiration 
24. During the night the temperature descended to 
99.8°, the pulse to 84, and the respiration to 16. On Jan- 
uary 2oth, at 9 A.M., the man felt more comfortable. Ata 
consultation, three hours later, with Drs. Rogers, Park- 
hill, Lobengier, and Stenhouse, an operation was de- 
cided upon for 1 P.M. The opinion was concurred in by 
most of us that the pathologic condition was a probable 
infecting focus in the mastoid cells and antrum, and 





phlebitis of the sigmoid sinus, with possibly meningitis of 
the posterior fossa of the left side. Abscess was not sus- 
pected. The repeated chills, followed by high and vacil- 
lating temperature and the pain in the posterior upper 
cervical triangle, in association with otitis media, were in 
favor of phlebitis of the sigmoid sinus ; the only reason 
that meningitis was suspected was from the stiffness of 
the posterior cervical muscles; while the absence of 
headache seemed to militate against abscess from ear- 
disease, 
SURGICAL HISTORY BY DR. ROGERS. 

The operation was begun at 1.30 P.M. Full prepara- 
tion had been made to wash out the lateral sinus, but as 
a preliminary step the mastoid antrum and cells were 
opened by chiselling and were scraped. No pus or in- 
dication of disease was discovered, An incision was 
then made backward, with the intention of trephining, to 
reach the sinus. In clearing the bone a large vein (mas- 
toid) was cut immediately over the sinus and the blood 
flowed very freely. This seemed to show that the sinus 
was unobstructed, and it was decided to try the effect of 
this free local depletion before going into the skull, 
Some ounces of blood were allowed to escape and the 
venous foramen was then packed with coarse silk-thread 
and the wound closed. At 5 P.M. the patient had a 
severe chill and the temperature rose to 105.2°, It fell 
in a few hours below 100° and did not rise again. Rapid 
convalescence with the disappearance of all serious 
symptoms followed, without complications, and the pa- 
tient left the hospital, apparently well, in two weeks, 


SUBSEQUENT HISTORY OF THE CASE, WITH REMARKS, 
BY DR. ESKRIDGE. 


During the first month after the patient left the hos- 
pital I saw him regularly once or twice each week. - He 
seemed to gain gradually in strength and flesh, but at 
times, especially at night, he became confused and would 
do or say foolish things. He did not suffer from severe 
head-pain, but was conscious of a disagreeable sensation 
referred to the head most of the time. Mental effort ex- 
hausted him. Early in March, or about six weeks after 
the operation, he became depressed mentally, grew sus- 
picious of his physicians, wife, or of anyone who mani- 
fested an interest in him. At this time his headache 
was often very severe, and sometimes in his desperation 
he would strike his head against the furniture or walls of 
his room. He refused to receive any attention from Dr, 
Rogers or myself. Not infrequently he gave vent to vio- 
lent outbursts of anger, and would threaten to kill his 
wife. He made several engagements to visit me at my 
office, but he never kept any of them. He remained on 
the street a great deal of the time, both day and night, 
and on one or two occasions he disappeared and was not 
heard from for two or three days, He was either un- 
willing or unable to give an account of his whereabouts 
during these times, His wife became greatly alarmed 
about his condition and arranged with me to call on 
him late on the night of March 2oth. I called about 
eleven o’clock and found him in bed. He received me 
kindly, answered questions readily, and made no objec- 
tions to my examining him. He complained bitterly 
of headache and said he could not sleep well. I did not 
make a thorough examination that night, as he promised 
to call at my office the next day, 
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I found both optic discs congested and apparently a 
little swollen, The fields were preserved and the 
pupils were equal, normal in size, and responded readily 
to light and in accommodation. The knee-jerks were 
decidedly increased. I did not pursue the examina- 
tion further, as the man promised to submit to a pro- 
longed examination the next day. He showed no 
undue irritability during my visit. After I left he be- 
came violent and threatened to kill his wife and other 
inmates of the house, because, he maintained, they were 
conspiring against him and had arranged for me to visit 
him when he did not wish to see a physician. He did 
not visit me the next day, and the day following he left 
town with his wife. On May tst I received a letter from his 
wife stating that he was still suffering considerably from 
his head and sought relief by bathing it frequently in 
cold water. At times he was quite dizzy. Occasionally 
he was attacked with excruciating pains in the head and 
would often give way to outbursts of anger, when he 
would threaten to kill his wife. On June 2oth I again 
heard from him indirectly, and my informant stated that 
he was apparently no better; and that he was still suf- 
fering from headache, and was subject to outbreaks of 
violent temper. 

On July roth and 27th I again heard from the patient. 
On the date first named his wife called at my office, and 
said that her husband was less violent, but that he still 
suffered from headache and had lost considerable flesh. 
He was still suspicious of everyone and refused to see a 
physician, They wereliving about two-hundred-and-fifty 
miles from Denver, but, as I had to visit Pueblo on July 
30th, the woman promised, if possible, to meet me there 
with her husband on that day. On the 27th of July I 
received a letter from her stating that it was impossible 
to get her husband to consent to visit Pueblo, and that 
he was still suffering severely from pain in the head. 

The history of the case subsequent to the operation 
demonstrates that while the course of the disease was 
somewhat checked by the surgical procedure, the entire 
morbid process was not removed. It is probable that 
partial obliteration of the sigmoid sinus was effected by a 
septic thrombus, and that the bleeding at the time of the 
operation relieved the congestion, but that the infective 
thrombus subsequently invaded the brain-substance. 

In the absence of a thorough examination since the 
beginning of the severe headache and the mental symp- 
toms subsequent to the operation it is impossible to de- 
termine the condition of affairs at present. The proba- 
bilities are that the man is suffering either from a focal 
pachymeningitis or from abscess of the brain. It would 
probably have been better had the sigmoid sinus been 
exposed and cleansed at the time of the operation, for the 
history of the case up to that time, with repeated high 
temperature, the sudden rise in temperature being always 
preceded by a chill, indicated the presence of a throm- 
bus, In a subsequent case presenting similar symptoms, 
I should urge that the sigmoid sinus be entered, notwith- 
standing that the veins leading into it may indicate that 
- the sinus is not completely occluded. 

The diagnosis of acute brain-trouble following otorrhea 
rests between infective thrombus, meningitis, and, ab- 
scess of the brain. The clinical history of each of these 
morbid processes, when taken individually, is quite dis- 
tinct, and the diagnosis is comparatively easy when the 
symptoms of one of these pathologic states do not ob- 





scure or complicate those of the others. Unfortunately 
we may have two, or all, of these morbid processes ex- 
isting at the same time in the same individual, when the 
symptoms of abscess may be totally obscured by those 
of meningitis or thrombosis. Meningitis is attended with 
a continual elevation of temperature considerably above 
normal, and usually also with symptoms of intracranial 
nerve-irritation, and not infrequently, further, with retrac- 
tion of the head, while an infective condition of the sinus 
is marked by repeated chills followed by high tempera- 
ture and well-pronounced febrile remissions, The pulse 
is rapid and weak, and tenderness is often present over 
the mastoid region and posterior upper cervical triangle 
of the neck and over the course of the jugular vein. The 
symptoms of an infective thrombosis are so obtrusive as 
in a great measure to overshadow those of abscess. The 
affection of the sinus demands the first attention, as a 
cure would be impossible though the contents of the ab- 
scess were evacuated, so long as the condition of the 
sinus was allowed to go unrelieved; and the abscess 
should receive attention later, if it is possible to diagnos- 
ticate it. The presence of basilar meningitis of the po= 

terior fossa is evidenced by retraction of the head, and 
of the middle fossa by involvement of the cranial 
nerves. 


NOTES ON A CASE OF LEPROSY. 
By C. F. HERSMAN, M.D., 


OF ST. LOUIS, MO, 


DurInG the winter of 1894 there entered the City 
Hospital, in St. Louis, a well-marked case of the mixed 
form of leprosy. The true nature of the affection was 
first recognized by Dr. W. L. Russell, at that time 
Senior Assistant Physician. It is through his kindness 
that I saw the case. 

The brief clinical notes that were made at the hospital 
give the following information in regard to the case: 
The patient was a man, sixty-five years old, who was 
born in the State of Illinois. Most of his life he had fol- 
lowed the trade of atinner. Save an attack of gonor- 
rhea many years ago, he had never suffered from any 
illness till his present trouble began. There was no 
history of syphilis, The man had used alcohol in modera- 
tion. A good many years ago (he did not recollect just 
how long, but thought about twenty years) he lived in 
South America, associating intimately, even to the 
extent of sexual intercourse, with persons who had a 
peculiar spotted condition of the skin. Some of them 
had lost their fingers; at the time the man understood 
that these peculiarities were the results of smallpox. 

The patient could not tell exactly when his trouble 
began, but said that it was at least four yearsago. He 
first noticed a red spot on one of his thighs, which, 
after a time, was replaced by a bleb that left in its wake 
a superficial ulcer. From this time red spots began to 
appear over the whole body. On the trunk and limbs 
there were to be seen many white spots, irregularly oval 
in outline, from a quarter of an inch in diameter to the 
sizeof the palm. The intervening skin was of a dark 
brownish-red and was evidently hyperpigmented.. The 
white, atrophic-looking spots were most noticeable 
upon the back and the extensor aspects of the limbs, 
though there were a number upon the front of the body 
and the flexor surfaces, For some time the patient had 
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been anesthetic to such a degree that he burned himself 
without knowing it, 

When admitted to the hospital the man had an irreg- 
ular fever, which was thought to be malarial. At the 
end of two weeks the fever declined, and there were 
noticed in the sacral region some fifteen or twenty nod- 
ules, slightly elevated, from a pea to a bean in size. The 
nodules seemed to be somewhat darker in color than 
the skin surrounding them, but the difference was so 
slight that one could scarcely discern the nodules except 
by looking obliquely across the surface. During the 
febrile attack the temperature was at one time as high 
as 103° F. 

Physical examination revealed no lesions of the vis- 
cera. E 

The urine had a specific gravity of 1015, and con- 
tained neither albumin nor sugar, 

On examination as to sensibility it was found that in 
the white patches touch, pain, and the temperature-sense 
were equaliy affected, in the center of the patch to such 
an extent that all three seemed practically absent. In 
the skin between the white atrophic patches (that por- 
tion of the surface where hyperpigmentation was pres- 
ent) the sense of pain seemed in many places much 
more affected than touch, while the temperature-sense 
might be said to occupy an intermediate position, being 
not so much affected as the pain-sense, but more than 
touch, In the ulnar nerve above the right elbow could 
be felt several nodules. The ulnar and peroneal nerves 
of both sides seemed larger than normal and were quite 
tender on pressure. There was marked paresis of all 
the extremities, though no absolute paralysis was dis- 
covered. The tendon-reflexes were increased. One of 
the nodules was removed from the back, and, after 
hardening in alcohol, sections were made and examined 
for lepra-bacilli. The sections were heated for a few 
moments in carbol-fuchsin solution and then decolor- 
ized. A surprising number of bacilli were then visible, 
lying for the most part in masses that were situated in 
the upper part of the corium. These masses were so 
large and so numerous as to give a reddish hue to the 
specimen when viewed with the naked eye. In many 
portions of the section the bacilli could be seen lying in 
rows connecting the larger masses, as though lying in 
the lymphatics of the skin. The chief point of interest in 
this case seems to lie in the dissociation of sensation that 
was present. It has been taught that one of the chief 
points in differentiating syringomyelia from the nervous 
type of leprosy was that with the former malady dissocia- 
tion was found, while with the latter the loss of the three 
senses, touch, pain, and temperature, was uniform, Here 
we have a case in which there can be no doubt of the 
diagnosis, in which this symptom, supposed to charac- 
terize syringomyelia, was well marked. It is not diffi- 
cult toimagine that a case of the pure type of the nervous 
form of leprosy might exist presenting this dissociation 
and so making the differential diagnosis almost impossi- 
ble. Petrini' has seen a case of leprosy in which the same 
phenomenon was noted, while Morrow’ refers to a sim- 
ilar case that he has seen. 





1 Annales de Derm, et de Syph., Dec. 1894. 
2 A System of Genito-urinary Dis., Syph. and Derm., vol. iii. 





FRACTURE OF THE PELVIS. 
By W. F. BREAKEY, M.D., 


OF ANN ARBOR, MICH. 


A MAN, about sixty years of age, while working on a 
building, fell about ten feet to the ground, in consequence 
of the breaking of a scaffold, striking on his left side 
on some stones, He was helped up and stood alone 
while he urinated, the urine appearing normal in color, 
He was taken to his home on a dray, where I saw him, 
soon after, with my son, Dr. James F. Breakey. The man 
was suffering from considerable shock, but was con- 
scious enough to complain of severe pain in the left pel- 
vic region and in the right forearm, in which latter was 
found a Colles fracture of the radius, with dislocation ot 
the ulna. He was given stimulants and anodynes. Dr. 
Nancrede saw the patient at this stage with me. A 
cursory examination of the pelvis and left lower ex- 
tremity showed marked flattening of left lateral pelvic 
and trochanteric outline, with slight apparent shortening 
of the thigh. There was eversion of the left foot, and 
ability to move the thigh voluntarily in any direction in 
but slight degree ; though the limb could be moved with 
abnormal freedom as far as resistance opposed. Move- 
ment, however, greatly aggravated the pain. There was 
crepitus, felt rather than heard, which, with the apparent 
shortening of the limb and the flattening of the hip, sug- 
gested fracture of the neck of the femur, but on rotation 
of the femur the trochanter described its normal arc. 
Traction of the limb in the line of extension restored 
its length, but did not restore the contour of the tro- 
chanter and hip, which had the appearance of lateral 
compression, though the femur seemed to be intact and 
not dislocated from the acetabulum, Further examina- 
tion disclosed great mobility of the left pelvic brim and 
of the spine and ramus of the pubes on the same side, 
and fracture of pelvis was diagnosticated, though with- 
out supposing such comminution of bone as the frag- 
ments showed. 

The nerve-supply and the cutaneous sensibility of the 
extremity were not impaired. There was inability to 
evacuate the bladder after the first effort, and the cath- 
eter had to be used.. The secretion of urine was not in- 
terrupted. There was little to be done in the way of 
surgical treatment proper. The fractured forearm was 
appropriately dressed. The treatment of the fractured 
pelvis consisted chiefly in securing rest and support for 
the injured parts and the thigh and leg, with slight 
traction, which favored restoration of the contour of the 
hip and gave some relief from pain. 

Though conscious for two days, the patient did not 
rally from the effects of the shock, and died on the 
third day after the injury, becoming partially comatose 
a few hours before death. 

It is rare that the extent of such injuries can be 
demonstrated by postmortem examination, much less 
by the fractured bone itself. 

The capsular and round ligaments of the head of the 
femur were intact, though lines of fracture ran through 
the acetabular socket. There was much bruising of the 
soft tissues contiguous to the fractured innominate bone, 
and to the rectum and bladder, though no lesions of 





1 Communication and fragments presented to the Mississippi 
Valley Medical Association, at Detroit, Mich., September, 1895, 
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these viscera could be detected. Some small fragments 
of the ilium were lost in maceration, as also were some 
fragments of the radius, showing an interesting case of 
Colles (or more nearly Barton’s) fracture, The innomi- 
nate bone was shattered into about twenty fragments. 

The literature of the subject shows that fracture of 
the crest and processes of the ilium is comparatively 
infrequent ; that of the ischia and one ramus only even 
more rare; but such extensive comminution as shown 
by this fracture is very rare. 

Holmes gives an illustration of a case in which the 
‘head of the femur was driven through the acetabulum, 
and the appearance of this bone would indicate that a 
considerable part of the impact had been through the 
head of the femur. 

I have seen two cases of fracture of the crest and 
processes of the ilium, one in a young person and one 
‘in a man of sixty, both of which made complete recov- 
eries. 


MEDICAL PROGRESS. 


The Etiology of Goiter—Morris (British Medical 
Journal, No, 1801, p. 13) reports that during two-and-a- 
half years’ residence in Hambleden, Buckinghamshire, 
he has seen fifty cases of goiter among a population of 
two-thousand, with a possibility that there are others 
that escaped observation. The district is situated at the 
foot of one of the spurs of the Chiltern Hills. The soil is 
excessively chalky, and with few exceptions the water- 
supply is obtained from deep wells sunk into the chalk. 
When the water is low the water is drawn and even 
consumed while still milky in color, for the poor take 
little trouble to boil it or let it settle. No cases were en- 
countered at the tops of the hills, where the people drink 
stored rain-water. Of the whole number of cases all 
were water-drinkers, but only four were males, and the 
ages ranged from four to seventy-six years. There ap- 
peared to be little doubt that the presence of calcium 
and magnesium carbonates in the water was the sole 
cause of the disease. In only one instance was there 
even the slightest suspicion of hereditary transmission. 
Neither was intermarriage a factor. The amount of 
iron in the water was infinitesimal. 


~~ 


The Warm Bath as a Diagnostic Measure. —RICHARDSON 
(Asclepiad, vol. xi, No. 43, p. 268) calls attention to 
the use of the warm bath in the diagnosis of dis- 
eased conditions of the abdominal cavity. The water 
of the bath is brought up to the natural temperature of 
the body, and the patient is allowed to recline in the 
water with all parts immersed, except the face and head, 
for a quarter of an hour before the examination com- 
mences, By that time the skin has become flaccid, 
and the parts beneath, especially the abdomen, are more 
readily felt through the abdominal walls. The method 
is applicable not only to emaciated subjects but also to 
the obese. 
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The Treatment of Diphtheria with the Antitoxin—TIMMER 
(Deutsche medicinische Wochenschrift, 1895, No. 37, p. 
607) reports the employment of the antitoxin in the 





treatment of 147 cases of diphtheria between October 24, 
1894, and June 1, 3895. There occurred 13 deaths, a 
mortality of 8.8 per cent. Among 51 cases requiring 
operation there was a mortality of 18 per cent. Diphthe- 
ria-bacilli were found in 117 of the cases, among which 
number there were 9 deaths, 7.7 per cent. The mortality 
in previous years, between 1883 and 1893, varied 
between 31 and 50.5 per cent. During this period the 
mortality in cases operated upon varied between 51 and 
67.5 per cent, 

BaGinsky (Berliner klinische Wochenschrift, 1895, 
No. 37, p. 813) reports a mortality of 15.6 per cent. 
among 525 cases of diphtheria treated with the antitoxin 
up to March 15, 1895, as against a previous mortality of 
41.1 percent, From March 15 to August 31, 1895, 224 
cases were treated with the antitoxin, the diagnosis 
being confirmed by bacteriologic examination, with a 
mortality of 9.37 per cent. 

We tc (Bulletin of the Johns Hopkins Hospital, vol. 
vi, Nos. 52. 53, p. 97) has collected from all accessible 
sources 7166 cases of diphtheria treated with the anti- 
toxin, showing a mortality of 17.3 per cent., as com- 
pared with an estimated mortality of 42.1 in cases 
treated previously or simultaneously without the anti- 
toxin. In 648 cases treated with the antitoxin in which 
tracheotomy was performed the mortality was 39.8 per 
cent.; in 342.in which intubation was practised the 
mortality was 28.9 per cent. ; in 26 in which intubation 
was followed by tracheotomy the mortality was 53.8 per 
cent.; in 211 cases in which it is not stated whether 
tracheotomy or intubation was practised the mortality 
was 40.2 per cent. The estimated mortality in cases 
treated simultaneously or previously without the anti- 
toxin was 64.5 per cent. after tracheotomy and 62.4 per 
cent. after intubation. 


Chlorolin-At a recent meeting of the Société des 
Sciences Médicales de Lyon, Nicotas (Lyon Médical, 
1895, No. 35, p. 15) detailed the results of observations 
upon a new antiseptic known as chlorolin, the chemic 
formula of which has not yet been determined, It was 
found that the addition of this substance in the propor- 
tion of 1 to 10,000 to nutritive bouillon prevented the 
development of diphtheria-bacilli, The addition of 5 
per cent. to a bouillon-culture of diphtheria-bacilli was 
sufficient to destroy these, The agent in the form of 
vapor also had an injurious effect upon diphtheria- 
bacilli. Inall cases the colonies in the neighborhood of 
those directly acted upon presented no changes in form 
or histo-chemic reaction, although their power of growth 
was interfered with and their virulence was diminished. 

lodoformin is the designation given by EICHENGRUN 
(Berl, Ap.-Ztg., 1895; Ph. P., Centr. f. die ges. Ther., 
Sept., 1895, p. 572) to an odorless modification of iodo- 
form, appearing as a fine, white powder, insoluble in 
water and in the ordinary solvents. It is said to con- 
tain 70 per cent. of iodoform, which is set free by con- 
tact with the discharges of the wound. 


In the Treatment of Furunculosis Brocg (Berliner 
hlinische Wochenschrift, 1895, No. 35, p. 776) has re- 
commended extract of colchicum, in doses of from 2 to 
4cg. (gr. }-gr. #), in conjunction with topical applica- 
tions of spirit of camphor, 
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THE PATHOLOGIC NOVEL. 


PHYSICIANS can no longer complain that the pub- 
lic is not interested in their work. Medical subjects 
are becoming the rage, not only in the froth— 
which is too often scum—of the enterprising re- 
porter of the daily press, but also in the pages of 
our more permanent literature. The latest thing in 
antitoxins, the fashionable inoculation-cure for car- 
cinoma, the most dramatic development in cerebral 
surgery, the appalling ravages (and still more appall- 
ing theories) of appendicitis fill column after column 
in our newspapers. The shortest road to fame now- 
adays is to invent a new remedy, operation—or 
bacillus. 

The alarming increase of insanity, of neurasthenia, 
of carcinoma (due to the oxalic acid in the tooth- 
some but treacherous tomato), of heart-disease, is be- 
wailed at length. Such headlines as ‘‘ He Swallowed 
a Lamp,” ‘‘ Another Victim of the Ghoulish Grape- 
seed,’’ ‘Diphtheria Done Up,”’ etc., stare at us 
from every page. This state of affairs is partly due 
to the morbid sensation-craze that spares no sanc- 
tuary in its ravages, but it is also largely indicative 
of a genuine interest on the part of the public in the 
physician and his work. There are drawbacks, it 
is true, and Koch is not the only medical man who 





has had occasion to cry ‘‘ Protect me from my 
friends.” 

It is bad enough to see distinguished physicians 
and their favorite diseases misrepresented and 
suffering indignities of various description in the 
ephemeral sheet of the daily newspaper or weekly 
journal. But when it comes to mistreatment of 
this sort in the pages of permanent additions to 
our literature, it is time to lift our voices in protest. 
The worst offender in this regard is that school of 
novelists falsely calling themselves “ realists.’’ As the 
avowed apostles of the uncomfortable and repulsive, 
disease has of course a peculiar attraction for them. 
A carcinoma or a tertiary ulcer fascinates them 
as a velvet cheek or a rippling muscle does the true 
artist. Carrion of any sort, physical or moral, at- 
tracts them like vultures ; but, like the vulture, they 
are wretched anatomists and worse pathologists. If 
the fidelity of their alleged photographs—which they 
mistake for pictures—of the ‘‘human animal ”’ 


| (“ La Béte Humaine,’ Zola) is no greater than that 


of their portrayal of his diseases, their ‘‘ details ’’ 
and ‘studies ’’ are essentially falser than the wildest 
visions of the romanticist, and this is actually the 
case, as that most constant and most loving student 
of his fellowmen, the physician, instantly detects 
and resents, 

To no one is the “‘seamy side ’’ of life more in- 
cessantly revealed or the secret heart of humanity 
more completely laid bare than to the physician, 
and yet we are unanimous in declaring that the 
wider our experience, the greater becomes our 
respect for and belief in humanity, while these 
dabblers are pessimists to a man. Their novels 
are therefore usually ‘‘ pathologic,’’ even though 
not dealing avowedly with disease as one of the 
dramatis persona. One of the most glaring in- 
stances of this is the notorious Kreufser Sonata, 
in which Tolstoi, the founder of the ‘‘ New 
Christianity,’’ practically declares through his 
mouthpiece, the ‘ hero,’’ that everything connected 
with family-life is a source of wretchedness, shame, 
and crime. Sexual intercourse, for instance, is in 
itself sinful and degrading, and involves the loss of 
mutual self-respect on the part of both husband and 
wife. ‘‘Christ’s saying, ‘He that looketh after a 
woman to lust after her hath committed adultery,’ 
applies to a man’s own wife.’’ Children are merely 
a source of infinite worry and anxiety, and family- 
life is simply the breeding-ground of jealousy, spite, 
and furious quarrels. This writer finally comes to 
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the sage conclusion that it were better for the human 
race to become extinct than to continue to perpet- 
uate itself by the present methods of. marriage and 
the family. The doctor, of course, comes in with 
the rest for his splash of vitriol in the shape of the 
foulest insult levelled at the profession since the 
days of Moliére, ‘‘ the doctor who undressed her 
and felt of her all over, for which precious service 
I was compelled to pay and thank him, declared,”’ 
etc. The insinuation is one of which only a roué 
and a Russian would have been capable, and yet its 
author is the acknowledged high-priest of the ‘‘ gos- 
pel of humanity,”’ of realism. 

Of all diseases chosen as factors in the develop- 
ment of the dramatic situation, syphilis is, for obvi- 
ous reasons, the favorite. It is supposed to combine 
physical and moral repulsiveness and retribution in 
a way that peculiarly appeals to these sensation- 
mongers. Accordingly, it can boast of several 
novels or dramas devoted exclusively to its exploita- 
tion. 
Ibsen’s Ghosts. In this passionate protest against 
the conventionalities—and decencies—of civilized 
life, the keystone of the whole dramatic situation is 
the appearance of a mysterious disease in the central 
figure, which his physician is made to declare is in- 
herited from his dissipated father. This furnishes 
his mother with the necessary cue for a fiercely 
dramatic outburst against ‘‘society’’ for compel- 
ling her, not to marry the father, for this she admits 
she was under no real compulsion to do, but to 
remain faithful to him afterward. She hotly re- 
proaches her spiritual adviser for his ‘‘ cowardice ’’ 
in not receiving her with open arms twenty years 
before, when she had fled to him and, with the en- 
gaging frankness of the new woman, informed him 
of her preference for him over her husband. 

- The situation is a touching one, the dramatic and 
ethical merits of which are beyond our sphere ; but 
its pathologic elements deserve some comment. 
Firstly, no such disease as that here described by 
Ibsen is as yet known to the medical profession, 
though, now that his much-lauded ‘‘ marvellous in- 
sight’’ has enabled him to discover, or, rather, 
invent it, we shall probably hear of other cases 
being reported. Secondly, Ibsen clearly intimates 
that he is trying to depict syphilis or some 
venereal disease ; but he has made the trifling mis- 
take (for a realistic photographer) of endowing the 
avowedly Aeredi#ary form of the disease with symp- 
toms that can only occur in the acguired form. 


One of the most celebrated of these is 





Even in that variety they have never yet been 
known to occur. in the order, combination, and 
manner, or with the suddenness described. 
Thirdly, if the son had been the subject of the 
hereditary form of this disease, he would almost 
inevitably have presented unmistakable marks of it 
in his cornez, teeth, or complexion, and, perhaps, in 
all three. By a curious fatality, Ibsen, in his glow- 
ing description of the son’s blooming youth and 
vigor, decking the victim for the sacrifice, as it 
were, touches upon the facial details in such a way 
as practically to preclude the presence of any of 
these signs. Fourthly, any brain-disease, venereal 
or otherwise, acute enough to destroy vision totally 
within five minutes, would almost certainly destroy 
life as well within a few days or weeks; while one 
of the most harrowing scenes of the play is the fer- 
vent pleading of the son with his mother to promise 
to give him a fatal dose of morphin as soon as his 
mind is gone, as his omniscient physician has told 
him that he may live on for years in an idiotic con- 
dition. 

In short, the verdict of the pathologist upon this 
drama must be the same as that of both the true 
literary artist and the sociologist—Bosh/ 

In that recent product of the emancipated 
woman, Zhe Heavenly Twins, we have another 
apotheosis of venereal disease. In this instance the 
fault of the drawing is in the perspective ; but this is 
so glaringly incorrect that the effect of the whole is 
essentially false and unreal. Molehills are literally 
magnified into mountains. The main burden of 
the book, that men who have been dissipated in 
youth are usually incapacitated from becoming the 
fathers of healthy children, is as inconsistent with 
the known facts of the case as it is repugnant to 
common sense. Such disasters as the authoress de- 
scribes may and do occur; wild oats must certainly 
be reaped some day, and we cannot be too strenu- 
ous in insisting upon a rigid scrutiny of both the 
record and the physical condition of the prospec- 
tive husbands of our pure daughters; nor can the 
standard of male chastity be raised too high ; but 
such results are, beyond peradventure, the decided 
exception. Ten per cent. would abundantly repre- 
sent their frequency, even after such marriages ; 
while the impression given through the whole of 
Mme. Grand’s pages is that they are the almost 
invariable rule. 


As to her minor proposition, that the strain and 
burden of maternity break the spirit and undermine 
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the health of women, both the records and medical 
opinion are diametrically opposed thereto. Mar- 
ried women are healthier, happier, and longer-lived 
than unmarried ones. Indeed, the authoress has by a 
curious oversight or gaucherie actually proved the 
morbidness of her view of life by letting her extra- 
ordinary heroine and mouthpiece develop well- 
marked symptoms of insanity in later life and dis- 
appear from the scene with the shades of the asylum 
gathering round her. 

In Zrilby we have a charming little story utterly 
wrecked and ruined by a baleful and ghastly shadow 
of hypnotic influence, which hangs over it like a 
pall. Like most such “ glooms” it has, happily, no 
counterpart in real life, not even in the life of the 
hospitals. There are two absolutely essential ele- 
ments lacking in the verisimilitude of Svengali’s 
influence over Trilby: Willingness to submit to 
being influenced on the part of the subject, in the 
first place, and the original possession of the facul- 
ties which she exhibited at his suggestion in the 
second. Without the first requisite hypnotism can 
never take place, though, of course, after the hyp- 
notic state has been reached the subject’s actions 
may be entirely beyond the control of her own will. 
As to the second, an absolutely tone-deaf person, as 
Trilby avowedly was, could no more be endowed 
by hypnotic influence with the power of appreciat- 
ing harmony and distinguishing shades of musical 
expression than she could be changed from a blond 
to a brunet. Every physiologist knows that, no 
matter what her vocal powers might be, she would 
be utterly incapable of harmonious song unless she 
could hear and correctly appreciate the tones of her 
own voice. Deaf mutes, for instance, are dumb, 
simply because they cannot hear the sounds made 
by their usually perfect vocal apparatus, and con- 
sequently cannot regulate and combine them into 
articulate speech. No amount of suggestion or 
mesmerism can draw out of any subject anything 
more than was in them before. The popular idea 
that hypnotism is a sort of connecting-tube, through 
which the moods, will, impulses, and powers of the 
operator can be poured into the mind of the sub- 
ject, is entirely unfounded. Finally the mysterious 
decline and death of Trilby from ‘the ‘‘ fearful drain 
upon her nervous force,” without pain or symptom 
of disease, are highly artistic, but extremely unnat- 
ural. People do not die that way at thirty-one, 
except in novels, or from that cause at any age. In 
short, we are thankful that the painful later experi- 





ences and early death of Miss Trilby O’Ferrall not 
only did not happen, but could not have happened ; 
and we sincerely hope that Mr. Du Maurier will 
recognize the fact in his forthcoming sequel. 

Death and disease are painful and piteous enough ; 
but, like a certain other morbid influence, not half 
so black as they are painted, and even from the 
hospital-ward and the postmortem table we may 
learn that 

“ There are nettles everywhere, 


But sweet green grasses are more frequent still. 
The blue of heaven is greater than the cloud.” 


THE MILK-SUPPLY OF LONDON, 


A COMMISSION instituted by the British Medica: 
Journal has recently reported some results obtained 
in the examination of milk supplied to the city of 
London. Both whole milk, as ordinarily sold in 
the market, and condensed milk in cans, have been 
examined. ‘The number of samples taken is, how- 
ever, too small to form a satisfactory basis for judg- 
ment as to the quality of the general milk-supply of 
that large city ; only twenty-five of each set, whole 
and condensed, being examined. The results as 
to the former indicate the usual conditions, skim- 
ming and watering, and the employment of pre- 
servatives. There is nothing very novel in this in- 
formation ; indeed, from what is known of the lia- 
bility of milk to adulteration, and of the methods 
in common use, one could say without the examin- 
ation of samples that the supply of any large city is 
tampered with in certain respects. 

Many of the samples of condensed milk were 
found to have been prepared from milk closely 
skimmed, so that the proportion of fat was much 
less than that contained in standard brands of con- 
densed milk. This is also a fact that has been 
known for several years. Some of the public ana- 
lysts of England have called attention to the sale of 
condensed skimmed milk in England. A number 
of these brands bear on some part of the label a 
statement, direct or indirect, that the fat has been 
partly abstracted ; but, as is usual in such cases, the 
indication is so printed as to escape casual inspec- 
tion. 

The special interest that attaches to these exam- 
inations is in reference to the probability of similar 
practices in this country. Examinations of standard 
brands of condensed milk prepared in Philadelphia 
and New York have been made during the last year 
or so for THE MeEpicaL News, but no marked de- 
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ficiency of fat has been found. The proportion 
rarely runs over 12 per cent., and frequently does 
not go over 9; but even the cheapest brands have 
been found to yield a fair proportion. It is some- 
what surprising that the American manufacturers 
have not sought to put upon the market condensed 
skimmed milk, and such products are liable to ap- 
pear at any moment. The most serious objection 
to the condensed milk sold in this country is the 
very large proportion of cane-sugar that is added. 
This ingredient frequently exceeds in quantity the 
constituents of the milk itself. 


It has been stated that the number of samples of 
whole milk examined by the /Journa/ Commission 
is too insignificant to form a basis for judgment as 
to the character of the London milk-supply. It is 
interesting to note that the milk supplied to certain 
public institutions was of very inferior quality, and 
it is doubtless true that in many cases the materials 
supplied to the tables of the officials will be found 
to be much better than that supplied to the tables 
of the inmates. This is a point that needs the 
active interference of the philanthropist, because it 
is reasonable to assume that a part of the work of 
improvement in the condition of the delinquent 
and defective classes will consist in providing them 
with wholesome food. As an indication of the 
extent to which, at least, one milk-supply company 
of London carries its supervision, we may instance 
the Aylesbury Dairy Company, located in the west 
end of London, which has for many years main- 
tained an analytic laboratory, in which not only are 
extensive examinations of the milk and milk-pro- 
ducts handled by it made, but also a sanitary super- 
vision over the condition of the farms from which the 
milk comes is maintained. During the year 1894, 
28,455 samples of milk and 2269 samples of cream 
were examined, in addition to a considerable num- 
ber of examinations of other milk-products. Of the 
milk-samples, over 12,000 were taken from the rail- 
way-churns on arrival at the company’s depot. To 
control the men employed in delivering the milk 
13,000 samples were taken before, during, and after 
delivery, and analyzed comparatively. In this com- 
pany’s work, which is conducted by one of the 
most distinguished analysts in England, the estima- 
tions of fat are all made by a rapid process devised 
by two Philadelphia chemists. No instance of 
tampering with the milk was found in all these ex- 
aminations. Whatever may, therefore, be the gen- 
eral inference drawn from the work of the British 





Medical Journal Commission we must infer that a 
considerable proportion of the London milk-supply 
is quite above suspicion, and, as this result was ob- 
tained through private enterprise, it emphasizes the 
point that has previously been made in THE MeEp1- 
caL News, that reform in the food-supply, and 
especially in the milk-supply, will be promoted 
largely by the development of enlightened business- 
principles. 


EDITORIAL COMMENTS. 








Vital Statistics in New Zealand.—New Zealand is one ot 
the most interesting countries of the world. It is one of 
the latest English coloniés, Settlement began in earnest 
in 1850. According to the official Year-book, the popu- 
lation was, in 1894, 672,265, exclusive of Maoris— 
357,635 males and 314,630 females. The Maoris num- 
ber about 41,993. There were also, in 1894, 4044 Chi- 
nese, of whom 17 were females. The Chinese are 
diminishing in number at the rate of about 10 per cent. 
a year, while the Maoris have diminished Io per cent. in 
twenty years. 

The population of New Zealand is increasing rapidly 
by immigration. The population was 32,554 in 1854—17,- 
914 males and 14,640 females; in 1863 it was 164,048— 
105,978 males and 58,070 females; in 1873 it was 295,- 
948—170,408 males, and 125,540 females; in 1883 it 
was 540,877— 294,665 males and 246,212 females. As 
the population now stands, a little over half, 393,371, 
were born on the islands. Only 70.02 per cent. were 
married in 1891. The excess of births over deaths was 
11,420 in 1893, but 14,106 in 1884. During the year 
1893 there was a gain of 10,412 by excess of immigra- 
tion over emigration. The death-rate is marvellously 
low, between 12 and 13 per 1000 of population in the 
cities, and 10.23 in the whole colony. The infantile 
mortality was about Io to each roo births in the cities. 

During the year 1893, 836 married men died, leaving 
3352 children—1577 under fifteen years of age. The 
average number of children to each father was 4.01 ; 
135 of the 836 fathers were childless. 

The most astonishing and inexplicable showing is 
made in relation to the rate of births. Since 1881, in 
spite of an increase of population from 493,482 to 661,- 
349 in 1893 and the increase of marriages at the same 
time from 3277 to 4115 each year, the number of births 
has fallen from 18,372 (or 37.55 per 1000 population) to 
18,187 (or 27.50 per 1000 population), This cannot be 
due to any error of registration, the compiler of these 
statistics asserts. This rate is lower than that in any 
country in the world, except France (22.6) and Ireland 
(23.1). In the United States the rate is 30.7; in Scot- 
land, 31.4; in Prussia, 37.7; in Austria, 38.1; in Hun- 
gary, 40.3. 

The male births of New Zealand numbered 9310 to 
8877 females, a ratio of 104.80 to 100. There were 188 
cases of twins and one case of triplets. One mother in 
each 101 gave birth totwins. This has been the pro- 


portion during the last ten years. 
Of the children 673 were ille gitimate—37 in every 
1000, Thisis less than in any other country except 
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South Australia, where the rate is.28.4 to the 1000, and 
Ireland, where it is 27. In Switzerland the rate is 46; 
in Italy, 68; in France, 81; in Austria, 147. 

There were 30 divorces asked for, and 18 granted 
during the year 1893. Nine orphans were thrown upon 
the community for support. 

New Zealand is the most socialistic country in the 
world. A large part of the land is owned by the colony 
and little of it is being sold. All public improvements 
are in the ‘hands of the State, including the railroads 
and irrigation-plants. The factory-laws, female-labor 
laws, and child-labor laws are the most favorable to 
labor. All conspiracy-laws have been abolished and 
compulsory arbitration substituted. The contract-sys- 
tem on public works has been abolished, and in its 
place.the cooperative system of construction substituted 
The land-tax (single tax of Henry George) and the 
graduated income tax discriminate against the large 
capitalist in favor of the laborer, and still with all these 
opportunities for easy living and certain employment the 
birth-rate is almost the lowest in the world. The proph- 
ecy of the Malthusian is denied by this new country, under 
these circumstances so favorable to the support of large 
families, This gives a new confirmation of the adage 
that all prophecies in which man is a factor are very 
hazardous, 


si 
An International Conference of Railroad and Steamship 
Surgeons.—An important international conference of per- 


sons interested in the sanitary service of railroads and: 


navigation was held in Amsterdam on September 2oth 
and 21st. The gathering was participated in by medical 
men in the service of a number of transportation-com- 
panies. Among the communications presented was a 
preliminary report containing the laws and regulations 
in force in Holland. From this report we learn that both 
in Belgium and Holland stringent laws exist relating to 
the safety of employés and passengers of railroads and 
steamships. 

Owing to the good work of Professor Donders, all 
employés of railroads are obliged to undergo an exami- 
nation of the eyes, not only on admission into the service, 
but also every five years thereafter, or after any disease 
or accident ; and although this examination is conducted 
by the ophthalmologist of the company, yet the supervis- 
ion of a governmental commission acts as a check in 
preventing any serious infringement of the act. The 
companies and the employés also cheerfully cooperate 
in its enforcement. 

A commission appointed by the government regularly 
inspects each passenger-boat before it sails for a foreign 
port. The food is tested, both as to quantity and quality ; 
the accommodation and necessary supplies are looked 
after, as well as the machinery and the general condition 
of the vessel; and the medical and surgical supplies 
necessary are prescribed by law. The ship-surgeon and 
the shore-doctor of the company examine the emigrants 
as they embark, and reject those who are unfit for the 
voyage, or whose admission into the foreign port would 
not be allowed. 

To afford first aid to the injured on railways, it has 
been suggested that signal-stations and block-houses be 
supplied with surgical-emergency cases, and the em- 
ployés of the road be given instructions in their use. 
Depots and railway-trains should likewise be provided 





with such medical supplies as are necessary in cases of 
accident. No doubt many a life is lost in railway-acci- 
dents because of lack of early attention. 

There is as much, if not more, reason for the equip- 
ment of a train with emergency-cases as with axes and 
Bibles. The long-distance trains may even find it an 
advantage to carry with them a medical officer, whose ser- 
vices shall be at the disposal of passengers and employés. 

In ail seriousness, we venture to say that a well- 
equipped hospital and medical service may be one of 
the conveniences offered to end-of-the-century tourists 
by some of the transcontinental lines. 
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Twenty-first Annual Meeting, held in Detroit, 
September 3, 4, 5, and 6, 1895. 


(Concluded from page 360.) 
Dr. C. B. Burr, of Flint, Mich., read a paper on 


THE PARANOIAC—A MENACE TO SOCIETY, 


He made reference to the numerous recent murders 
of prominent persons by so-called ‘“‘cranks.’’ What to 
do with these persons is one of the problems confronting 
modern civilization, and is one demanding an answer 
from students of the subject. There is room enough in 
our asylums. The trouble is that harmless lunatics are 
kept in confinement, while dangerous paranoiacs are 
allowed their liberty. These murders disturb the pub- 
lic but a day, and do not scare us into further provision 
for a safeguard, The public does not sincerely seek 
advice from professional sources in the matter. No one 
who has been threatened by a paranoiac would be willing 
to have his commitment settled by a jury without medi- 
cal testimony as to the danger involved in granting free- 
dom to such an individual. The paranoiac is a menace 
to society, and should be sequestrated; but doubtless 
the public will continue to view with indifference, or 
approval now and then, the execution of a criminally 
insane person as “sane enough to hang,” and vainly 
hope for a deterrent effect of this example upon other 
deluded minds, 

Dr. I. N. Love, of St. Louis, related the case of a man 
who murdered his wife and child, having become a 
paranoiac through excesses and debauchery. The local 
medical profession agreed the deed was that of a para- 
noiac, yet a country jury declared that the man was sane 
enough to hang. The fact was emphasized that often 
these persons are stimulated to crime by the notoriety 
the newspapers give them, and consequently the papers 
should be encouraged to suppress such items, 

Dr. Hucu T. Patrick, of Chicago, called attention 
to the fact that fixed delusions began as early in life 
as five or eight years, and that in such cases measures 
of restraint should be instituted early. These delusions 
are not always discovered, even by the family-physician, 

Dr. A. E. Srerne, of Indianapolis, read a paper 
entitled 


TOXICITY IN HYSTERIA, EPILEPSY, AND NEURASTHENIA. 


He maintained that a toxic state is one of the most 
frequent and important etiologic factors in the diseases 
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named, and one that has received the least attention. 
The term toxicity should mean functional cellular per- 
version, causing or being caused by abnormal chemic 
reactions. The ordinary forms of hysteria are func- 
tional. There are, however, no pathologic alterations in 
the central nervous system itself. We have in many 
cases a condition of cellular intoxication. It is not 
necessary that there be any structural change. Many 
drugs induce a condition similar to hysteria; shock or 
injury does the same thing. In almost every case there 
will be some form of cellular malnutrition, and by 
failing to seek for this possibly the physician will miss 
the cause and cure. The female generative organs 
have no doubt been too often blamed as an etiologic 
factor in hysteria. When actual disease exists in these 
organs it should be properly attended to ; but the organs 
are not to be blamed any more frequently than other 
organs. Again, some severe cases of hysteria occur in 
males. Epilepsy, like hysteria, is a diathesis, though 
of a more profound nature; but epilepsy presents true 
pathologic changes in the walls of the vessels, produced 
by some toxic agent acting at the same time on the 
ganglionic cells of the cortex. The attacks of epilepsy 
may resemble severe hysteria, but there is a fundamental 
difference. The attacks of the latter are never danger- 
ous, while those of the former may frequently be so. 
Neurasthenia is not often complicated by either epi- 
lepsy or hysteria. There are three grades of neuras- 
thenia—weakness, prostration, and exhaustion. Sexual 
neurasthenia is essentially a masculine affection, though 
not always or necessarily resulting from a vicious life. 
In the treatment of all of these cases the toxic element 
should always be kept in mind. In certain cases surgi- 
cal interference is demanded. Change of scene and 
environment is the best treatment for hysteria and 
neurasthenia. The energies should be diverted into 
other channels, the remaining vital forces conserved, 
and suggestive therapy added as largely as possible, but 
hypnotism is to be omitted. The wakeful state is much 
better for suggestion. Electricity and the “ rest-cure”’ 
play an important part in the treatment of all of these 
conditions ; but every atom of nerve-force in every case 
should always be conserved. 

Dr. HuGH T. Patrick, of Chicago, held that trau- 
matic cases must be excluded from this consideration. 
They come under another class, such as adhesions, etc. 
He is quite sure that very many of these cases are due 
to a direct toxemia, Indeed, all conditions that may 
cause any functional derangement are in a measure toxic. 

Dr. STERNE, in closing, said he was convinced that the 
knife was being used too much in these cases. If one 
can be sure of the lesion, then operation should be under- 
taken if advisable. In many cases of hysteria, par- 
ticularly in females, the thyroid gland is enlarged. 

Dr. HuGu T. Patrick, of Chicago, read a paper on 


SOME OF THE MORE RECENT METHODS OF STAINING 
NERVE-TISSUE, 


illustrated by water-color drawings and presenting a 
most thorough and practical résumé of the subject, 
with its applications and technic. He considered the 
method of Nissl to be the method far excellence for 
nerve-cells. With it minute changes in the cell-struc- 
ture could be detected which would elude any other 
method. The method of Bevan Lewis, while marking 





an advance in technic, was thought to be less perfect 
than it was claimed to be by its originator. It is, how- 
ever, excellent for hypertrophied neuroglia-cells, There 
beautiful results obtained by the Golgi method, as modi- 
fied by Ramon y Cajal, were illustrated, and the im- 
portance of the discoveries due to it were emphasized. 
Rosin’s stain, which is practically the Ehrlich-Biondi 
blood-stain, gives in some cases almost ideal results, 
The method of Platner—ferric chlorid and dinitroso- 
resorcin—was illustrated as applied to normal and de- 
generated nerve-fibers ; the method was thought to have 
an important future. The method of Marchi was said 
to excel any other for degeneration of from three weeks’ 
to three months’ duration. Allusion was also made to 
the developmental method of Flechsig, and to an un- 
usual but valuable result of the Weigert-Pal stain. 

Dr. STERNE said thatthe carmin stain has a particu- 
lar adaptability for double staining. In bringing out the 
anatomic details it is practically a necessity. The Nissl 
stain is the most exact, and for giving an idea of the 
ganglionic structure cannot be excelled. For all pur- 
poses the Marchi method is perhaps the most reliable. 

Dr. A. P. BucHMAN, of Fort Wayne, Ind., read a 
paper entitled 


PSYCHOLOGY IN MEDICINE. 


He discussed the subjective and objective relations of 
mindand pathologic conditions, The unit, force, acting 
properly is health ; abnormal action of this unit is dis- 
ease. The structure of man is governed by a connected 
train of associated movements czilled ether, of the exist- 
ence of which we can have no anatomic proof, but to 
which the growth of the body must bear definite rela- 
tion. Fear, grief, anger, or joy modifies the functions of 
the vital centers, The sympathetic nervous system is 
the center of the emotions, the cerebro-spinal system 
that of abstraction. Thus we come to psycho-physiology 
and bio-chemistry. Thence we step to the subject of 
hypnotism. The different methods used in producing 
hypnotism were minutely described, then the possible 
uses and dangers of hypnotism in medicine were dis- 
cussed, showing that while good might be done there 
was also much danger in its use. 

Dr. STERNE said that the hypnotizer possesses a dan- 
gerous power. Any one can hypnotize, as only a cer- 
tain mental concentration is necessary. The interest in 
the subject is not so much medical as scientific. There 
is frequently, if not always, an element of fraud in 
hypnotism. There is a chance of murderers claiming 
that they were hypnotized. 

Dr. PATRICK emphasized the fact that the hypnotizer 
has no hypnotic power. It seems almost a farce to dis- 
courage this idea, as it was exploded a century ago. 
The influence is purely subjective. 

Dr. Burr remarked that the insane could not fre- 
quently be hypnotized. This would not be so if the 
hypnotizer had any power in reality. It is possible to 
accomplish some good in epilepsy with hypnotism ; also 
in hypochondriasis and melancholia it might be valuable. 

Dr. C. J. Het, of Peru, Ind., then presented a 
paper on 

THE NERVOUS SYSTEM AS A FACTOR IN DISEASE. 


He gave an excellent résumé of this subject, pointing 
out that slight functional disturbances, if constant and 
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continued, may produce actual organic lesions. Change 
is the great remedy for these troubles, not necessarily of 
surroundings, but of the waste places in the nervous 
system ; the forces should be given some new direction. 
The patients are to be studied in every phase and gotten 
out of the ruts they have fallen into. 

Dr. Ropert H. Bascock, of Chicago, read a paper 
entitled 


SOME CONSIDERATIONS WITH REGARD TO THE SENILE 
HEART, 


He pointed out that the condition named is not always 
due to or necessarily found in the aged. Importance 
should always be given to the myocardial changes, 
Dyspnea is a most frequent symptom of senile heart, 
although it occurs in other conditions as well. It finally 
becomes the almost surely fatal symptom—Cheyne- 
Stokes respiration. Among the remedies advised was 
the hypodermic use of morphin in a single dose. 

Dr. FUETTERER, of Chicago, said that some cases 
present a more or less intermittent pulse. 

Dr. J. B. HERRICK, of Chicago, stated that he con- 
sidered arrythmia a frequent and most important symp- 
tom of the senile heart. 

Dr. BABCOCK said that intermittence is not neces- 
sarily a dangerous symptom, but at the same time the 
senile heart is liable to stop during one of these diastolic 
irregularities of sudden onset. When Cheyne-Stokes 
respiration was present morphin seemed to act best in 
conjunction with small doses of atropin. 

Dr. FRANK BILLINGS, of Chicago, presented a paper 
on 

INTERCOSTAL NEURALGIA, 


He took the ground that the affection is always sec- 
ondary and, consequently, in reality, only a symptom. 
It may be due to toxic forms of functional nerve-disturb- 
ance, or to pressure by tumors. The functional form 
is most common and is usually due to a toxemia, or to 
defective excretion, or to malassimilation. Indigestion 
is a most frequent factor, whether due to the character 
of the food ingested or to nervous conditions. Insuffi- 
cient food and lack of outdoor exercise are frequent 
causes. Intercostal neuralgia occurs oftener in females, 
usually on the left side. Palpitation is usually present, 
and gas in the stomach with eructation always. In 
diagnosis search must be made for the cause. The dis- 
order may be confounded with pleurisy or muscular 
rheumatism of the heart. In treatment the cause is to 
be removed and any simple restorative tonic given. 

Dr. W. H. Porter, of New York, read a very ex- 
haustive paper entitled 


NEW LIGHT ON THE ROLE WHICH IRON PLAYS IN THE 
PHYSIOLOGIC ECONOMY—HOW AND WHERE DOES THE 
HEMOGLOBIN COME FROM? 


He maintained that hemoglobin is not the product of 
synthesis, Iron when employed medicinally is not ex- 
creted by the salivary, gastric, or sudoriferous glands. 
The hair takes up some, the urineaslightamount. The 
bile uses most, but the total in both hair and bile is 
only one-tenth grain daily. Some writers say that the 
iron is stored up in the liver, but this is. not practical. 
The intake and output both being very small, we must 
conclude that iron in the body is very stable. There is 





then a question whether iron should be so frequently 
and indiscriminately used in anemia. 

Dr. JouN Nort, of Toledo, said that he had almost 
given up the administration of iron in cases of anemia. 
In most cases the trouble in the alimentary canal 
should be corrected, the destruction of the nucleo- 
albumins avoided, and no iron will be needed. 

The paper of Dr. JoHN AuLDE, of Philadelphia, on 


THE ABORTIVE TREATMENT OF TYPHOID FEVER, 


was read by the Secretary. The advantages of guaiacol, 
carbolic acid, salol, betanaphthol, and other drugs were 
reviewed, and the results of experience with copper 
arsenite related, the statement being made that the dis- 
ease could be aborted at almost any stage by the use of 
copper arsenite, in conjunction with appropriate constitu- 
tional remedies. As a rule, gr. y45 of copper arsenite 
should be given every four or six hours. The remedy 
may be given hypodermically if the disease has ad- 
vanced to the second or third week. 
Dr. Gustav BLECH, of Detroit, read a paper on 


MEDICINAL TREATMENT OF TYPHOID FEVER, 


Dr. J. E. WoopsrinGe, of Youngtown, O., read a 
paper on 
TYPHOID FEVER AND ITS ABORTIVE TREATMENT. 


Dr. E. L. SHuR Ey, of Detroit, presented a paper 
entitled 


TREATMENT OF PULMONARY CONSUMPTION IN 
HOSPITALS, 


He contended that for many reasons the treatment 
of this disease in general hospitals is not practicable. 
Other patients and dangers of contagion, whether real 
or imaginary, are important considerations. Home- 
sickness and poverty are also against it. Foreign hos- 
pitals for tuberculosis are successful, but the conditions 
are different in this country. The Harper Hospital of 
Detroit has been more nearly successful than any other 
American institution. Americans are too restless and 
have not patience enough to test the system. The 
hospital must not only be thoroughly equipped, but 
located in an equable climate. 

Dr. -GusTAv FUETTERER, of Chicago, presented a 


paper on 
THE DIRECT CAUSE OF TUBERCULOSIS, 


Inhalation, food, drink, direct injection ot tubercle- 
bacilli into wounds, and heredity were considered the 
chief means of infection. What can be done to arrest 
its spread? (1) Early diagnosis. (2) Disinfection by 
every possible means. (3) Care by the patient. (4) 
Care by friends and attendants. (5) Personal cleanli- 
ness—bathing, (6) Avoidance of kissing at all times. 
(7) Cleanliness of teeth and mouth. (8) Sleeping alone. 
(9) Non-attendance upon public and private gatherings, 
(10) Care of expectoration. (11) Treatment in special 
hospitals. Scrofulosis and chlorosis were considered in 
their relation to tuberculosis, and treatment and diet 
for each dwelt upon at length. 

The curability of pulmonary tuberculosis depends 
greatly on whether or not the patient comes early for 
treatment. A preference was expressed for treatment 
with oil of cloves. (1) A No. 1 gelatin capsule is filled 
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with pure oil of cloves, and taken with a glass of milk 
every two hours, from 8 A.M. to 10 P.M, (2) If the oil 
is tolerated, one capsule should be given every hour. 
(3) Oil of cloves and cold-pressed olive-oil are mixed 
in equal parts and injected hypodermically, a syringeful 
once or twice daily. This treatment is continued for 
four weeks, stopped for two weeks, and then resumed. 
Dr. E. B. DENcH, of New York, read a paper on 


THE TREATMENT OF ACUTE INFLAMMATIONS OF THE 
MIDDLE EAR AND MASTOID PROCESS, 


For convenience he divided the middle ear anatomically 
into two parts by a line drawn through the styloid process. 
Inflammations in the middle ear produce the ordinary 
results of the same process elsewhere within a cavity 
lined with a mucous membrane, but the tissue-necrosis 
is not so extensive; yet there is enough matter retained 
to cause an outward bulging of the tympanic membrane. 
If seen early, free bloodletting should be practised and 
a single dose of an opiate given—not more. Dry heat 
should also be applied locally. Wet heat is to be 
avoided. Ifthe case is not seen until later, free opening 
is the only thing to be advised. The technic of the 
operation was minutely and carefully described. The 
more acute and severe the case the more prompt should 
be the measures for relief. An incision should be made 
often, even when it is known that the cavity contains no 
fluid. The incision does not end the danger ; the entire 
cavity must be thoroughly washed out and made anti- 
septic by irrigation. 

Dr. F. C. HeEatH, of Indianapolis, read a paper 
entitled 

SEQUEL OF LA GRIPPE. 


He reported several cases of ocular complications, and 
the more common ear-complications were noted and 
their treatment considered. 

Dr. J. M. BALL, of St. Louis, read a paper entitled 


ARTIFICIAL RIPENING OF CATARACT. 


The history of the various operations was given and 
the several methods were explained. Before undertak- 
ing any of them, the surgeon should be sure the zonula 
is intact, the tension normal, and the pupil dilatable, 
Division of the anterior capsule in these cases is always 
more or less dangerous and may be serious. Bettman’s 
operation, or direct massage or trituration, is, of all, the 
most desirable. It is the least dangerous, most certain, 
and speedy. It has stood the test of experience and is 
worthy of confidence. If prolapse of the iris occurs, the 
extended portion is to be snipped off at once, contrary 
to most authorities; but this course has been found 
satisfactory and beyond expectation. 

Dr. J. O. STILLSON, of Indianapolis, read a paper 
entitled 


COMPLICATIONS IN CATARACT ARISING FROM DIABETES, 
ALBUMINURIA, ETC. 


He admitted that diabetic cataract is as yet a puzzle. 
A serous retinitis is often a symptom of nephritis. 
Albuminuria is a frequent complement of cataract. It 
is not only desirable but necessary to treat these condi- 
tions, if they exist, before operating for senile cataract. 

Dr. K. K. WHEELOCK, of Fort Wayne, Ind., read a 
paper entitled 





RHEUMATISM AND GOUT IN THEIR RELATION TO THE 
EYE. 


Dr. G. W. McCaskey, of Fort Wayne, Ind., followed 
with a contribution on 


BIO-CHEMISTRY IN ITS RELATION TO NERVOUS 


DISEASES, 


An endeavor was made to establish the general theory 
of the causation of nervous diseases by chemic poisons 
circulating in the blood and acting by a process of selec- 
tive affinity upon different parts of the nervous system. 
These poisons were considered in the following groups, 
the classification being entirely tentative and based 
upon the source of origin instead of the ultimate chemic 
analysis or physiologic action. (1) Bacteriologic pro- 
ducts—ptomains. (2) Products of perverted tissue- 
metabolism. (3) Defective elimination or excretion, (4) 
Perverted secretion of glandular organs, (5) Products 
of imperfect digestion. (6) Chemic compounds proba- 
bly present in independent blood-states and of unknown 
origin, 

Dr. J. H. Taytor, of Indianapolis, read a paper en- 
titled 

HOW SHALL WE REAR OUR BABIES? 


Dr. FENTON B, Turck, of Chicago, read a paper en- 
titled 


DISEASES OF THE MOUTH, NOSE, AND THROAT AS ETI- 
OLOGIC FA@TORS IN CHRONIC GLANDULAR GASTRITIS, 
WITH BACTERIOLOGIC STUDIES OF THE PHARYNGEAL 
VAULT. 


He said that bacteriologic study has developed the 
fact that upon the mucous membrane of the mouth, nose, 
and pharynx groups of micro-organisms may form 
which may also be found growing on the mucous mem- 
brane of the stomach, and certain germs that are found 
in the inflamed mouth may also be found growing on 
the walls of the stomach in gastritis. Under normal 
conditions the mucous membrane of the stomach does 
not favor colonization upon its walls ; but let some eti- 
ologic factor come into play and micro-organisms will 
develop. The mouth, nose, and throat, when in a dis- 
eased state, become incubators ready to infect when the 
conditions of the stomach permit the development of 
micro-organisms upon its walls. The micro-organisms 
of the mouth are carried with the food into the stomach ; 
many of them are again to be recognized in the stomach, 
and in cases of gastritis are found in colonies growing 
upon the walls of the mucous membrane. Dr. Turck, 
in his clinical and experimental work, has obtained 
similar groups of micro-organisms from the gums and 
from cavities in the teeth, as well as from the material 
removed by the gyromele (revolving sound) from the 
walls of the stomach. He has been able to cultivate 
upon the prepared mucous membrane of the pig some of 
the micro-organisms and to find them also developing in 
the stomach; but in the control-animal he has not yet 
found micro-organisms growing in colonies in the stom- 
ach. The conclusion was expressed that clinical obser- 
vation indicates a marked relation between diseases of 
the mouth and post-nasal cavity and chronic inflamma- 
tion of the stomach and intestines; that the invasion of 
the stomach from the infected mouth and pharynx is 
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supported by the fact that many of the non-pathogenic 
micro-organisms present the same biologic and physical 
forms in cases of gastritis as those found in diseases of 
the mouth and post-nasal cavities of the same patients. 
Dr. H. W. Logs, of St. Louis, read a paper entitled 


EXPERIENCES WITH PAQUIN’S ANTITUBERCLE-SERUM IN 
THE TREATMENT OF LARYNGEAL TUBERCULOSIS, 


in which he gave the history of nine cases of this dis- 
ease, seven of which had been treated with the serum. 
The patients all improved greatly. One case in particu- 
lar lost all dysphagia, pain in the larynx, cough, and 
night-sweats, Other patients showed a much greater 
improvement than under any other plan of treatment 
yet tried. 

Dr. Paut Paquin, of St. Louis, explained in detail 
the treatment that he had instituted. He said that it 
was just in its beginning. It will have to be improved, 
and it will take years to doso. The best results have 
been obtained in the acute forms of the disease, and not 
in the chronic, The law underlying serum-therapy is a 
natural one. It is trying to fight bacteria by using 
Nature’s remedy. He had had failures with serum, but 
he could mention some forty or more cases of recovery. 
He thought that in some cases other treatment would be 
required in addition to the serum. He had not had 
good results within periods of two or three months, and 
five or six months, or even longer, were frequently re- 
quired. He had made over ten-thousand injections 
with the serum in tuberculous cases, but did not recall 
one that was attended with fatal results. He coun- 
selled study of the climate, as well as the patient, before 
sending a patient away. 

Dr. Victor C, VAuGHAN, of Ann Arbor, Mich., read 
a paper on 


YEAST-NUCLEIN AND ITS THERAPEUTIC USES, 


He said that physiologically nucleins form the chief 
chemic constituents of the living parts of cells; that 
constituent of the cell by which this histologic unit 
grows, develops, and reproduces. This nuclein of vari- 
ous cells differs, and its variety is limited only by the 
variety of cells. Chemically the nuclein contains a large 
amount of phosphorus. Some is combined with albu- 
min, forming so-called nucleo-albumin. The nuclein- 
molecule has a remarkable power of recuperation after 
partial decomposition, Some nucleins have germicidal 
properties. Experiments upon animals apparently 
proved that previous treatment with nuclein conferred 
immunity to the pneumococcus. 

Dr. Hue T. Patrick, of Chicago, read a paper on 
the 

DIAGNOSIS OF HYSTERIA. 


He dwelt particularly upon the peculiarities of hyster- 
ical anesthesia, hyperesthia, and paralysis. The prin- 
cipal peculiarities of the first are its distribution in the 
form of a glove, sleeve, or stocking, with a sharply cut 
border, and in disseminated and irregular patches. At- 
tention was called to a distinguishing trait not yet de- 
scribed, namely, almost instantaneous shifting of the 
line of demarcation between the anesthetic and normal 
areas. This peculiar feature applies equally well to hy- 
peresthesia. Among the hyperesthesias were described 
hysterical joint-disease and hysterical angina pectoris, 





with the differential points of diagnosis between .these 
affections and organic disease. The peculiarities of the 
hysterical gait were described at some length and their 
relation shown to astasia-abasia, A protest was uttered 
against the last-named affection being considered a nos- 
ologic entity, as it is simply an exaggeration of a com- 
mon feature in hysterical paralyses. The peculiarities 
that distinguish an hysterical from an organic paralysis 
of the upper extremity were also described, and hysterical 
affections of the special senses were briefly alluded to. 

Dr, B. M. Ricketts, of Cincinnati, read a paper en- 
titled 


HEMORRHOIDS; PROLAPSED RECTUM; A NEW 
OPERATION. 


In the treatment of hemorrhoids it was recommended 
that after widely dilating the, sphincter with the fingers 
under surgical anesthesia, a large semicircular needle 
should be passed subcutaneously from the muco-cu- 
taneous line to the upper border of the pile-bearing area, 
and then returned so as to make its exit at the point of 
entrance. The needle is then removed and the silk 
ligature made tight about the venous plexus, and the 
ends left hanging out. These ligatures may be from 
one-half to an inch apart as the case may require. It is 
not necessary to tie all the varices in this way, as the 
atrophic changes will necessarily obliterate the remain- 
ing ones. No tissue is sacrificed; the mucous mem- 
brane remains intact; there is no hemorrhage, no infec- 
tion, no pain of consequence, and there is practically no 
loss of time. The sutures are allowed to come away of 
their own accord, The operations performed in this way 
have resulted in an absolute cure, and the patients have 
experienced but little pain during the life of the ligature. 

Prolapsed rectum is treated in the same manner, ex- 
cept that a greater number of ligatures are required. If 
they are properly and evenly adjusted, the atrophy of 
the tissues is symmetric and the pathologic condition is 
relieved without stenosis, 

Dr. Wo. Pepper, of Philadelphia, delivered the Ad- 
dress.on Medicine, His subject was 


DANIEL DRAKE, OR THEN AND NOW, 


Daniel Drake died in Cincinnati in 1852. He was 
universally recognized as the leading medical man of the 
West. He graduated at the University of Pennsylvania 
in 1816; the exceptional honor of a special commence- 
ment held for this purpose being granted to him. He 
had already practised medicine for twelve years without 
a diploma, and had won a high reputation by his scien- 
tific and literary work. Dr. Drake received no fewer 
than thirteen separate calls to medical professorships and 
actually held at different times nine chairs in five separ- 
ate institutions, in Cincinnati, Lexington, Louisville, and 
the Jefferson Medical College in Philadelphia. Dr. 
Gross, who was a colleague in two institutions, pro- 
nounced him the most forceful and eloquent teacher he 
had ever known. 

Dr. J. HomeR CouLteER, of Chicago, read a paper en- 
titled 

THE DEFLECTED SEPTUM AND ITS REPAIR. 


He first dwelt upon the etiology of the condition. In 
stenosis of any degree there is with each inspiration cre- 
ated within the nasal cavity a more or less complete 
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vacuum. Thus the atmospheric pressure is to that degree 
increased and is a constant force of no inconsiderable 
gravity. It was further contended that such a force 
would be more efficient in producing structural changes 
in the cartilaginous septum than would a more violent 
force suddenly applied, because the natural cartilaginous 
resiliency would more easily recover and throw off the 
effect of the latter. Some points in the operation were 
dwelt upon, because in the observance of these lies the 
success of the operator. When the deviation is well an- 
terior or involving merely the alz, it is very much sim- 
plified because of convenience in operating and after- 
treatment as well. Until recent years but little attention 
was paid to the preservation of the mucous membrane 
when operating on a deflected septum. A new form of 
punch was suggested for removing the cartilage and 
leaving the membrane intact. 

Dr. W. F. Breakey, of Ann Arbor, Mich,, read a 
paper entitled 


A CASE OF COMMINUTED FRACTURE OF THE ILIUM, 
WITH SPECIMEN AND PHOTOGRAPHS. 


(See page 375.) 
Dr. HAL C. Wyman, of Detroit, read a paper entitled 


THE TREATMENT OF CARCINOMA, 


He urged early removal, while the disease is local. 
Dr. Lewis C, CLINE, of Indianapolis, read a paper 
entitled 


LARYNGITIS FROM A RHINOLOGIC STANDPOINT, 


He applies the affix z#s only to inflammations of a 
purely catarrhal character, which excludes at once 
syphilis, tuberculosis, and other constitutional diseases, 
as they are more properly described by their specific 
designations, The cases that are least amenable to 
treatment are the atrophic, but much can be done to 
comfort and palliate these cases by attention to dress 
and by stimulant and lubricant applications. As a 
stimulant and astringent, he finds nothing equal to silver 
nitrate, from 10 to 40 grains to the ounce, according to 
indications. When the condition is due to overwork, 
the first law is rest, with occasional mild, stimulating 
applications with an atomizer. The great majority of 
cases that had come under his observation had had 
atrophic or hypertrophic rhinitis to a greater or less de- 
gree. Spurs and deflected septa are often associated 
with these conditions, The lesions most frequently ob- 
served are hypertrophies of the posterior ends of the 
inferior turbinate body, and a thickened, lumpy condi- 
tion of the posterior end of the septum. The drill, saw, 
snare, and galvano-cautery are aids in removing these 
conditions in the more aggravated forms, while the ap- 
plication of silver and various astringents by means of 
sprays had served well in the mild form. 

Dr. J. A. WESSINGER, of Ann Arbor, Mich., con- 
tributed a paper on 


THE THERAPEUTICS OF OLEO-CREOSOTE AND 
CREOSOTE CARBONATE. 


He summed up his experience with these remedies in 
the following conclusions: 1. The dosage is practically 


unlimited as far as toxicity is concerned, but it is prefer- 
able to begin with a small dosage, from two to three 
drops after eating, and increase until the desired result 





is obtained. 2. To be of value in tuberculosis, a clinical 
diagnosis must be made early. 3. While these agents 
are distinctly germicidal, they also serve as tissue- 
builders. 4. Creosote carbonate and oleate have the 
power of increasing the number of red blood-corpuscles, 
and they also increase the percentage of hemoglobin in 
the blood. 
Dr. I. N. Love, of St. Louis, read a paper entitled 


THE BICYCLE FROM A MEDICAL STANDPOINT. 


He contended that bicyclists should understand the 
importance of going reasonably slow. The wheel brings 
into play all the muscles, and the maintaining of equi- 
poise has beneficial results. The matter of position is 
important. The rider should maintain an erect posture 
and not assume an unsightly stoop in imitation of the 
hoop-snake, which takes its tail in its mouth and sails 
through the country. A study of the question of the 
wheel for women had resulted in an opinion favorable 
to its moderate use in cases of acute diseases. Special- 
ists had agreed to this. Numerous cases of long-stand- 
ing pelvic disease had been benefited by a judicious use 
of the bicycle. Women maintain a better position than 
men. An hour’s wheeling three times a day is ample. 
The costume is important from the standpoints of health 
and art. 

The discussion was participated in by Dr. C. B. 
Parker, of Cleveland; Dr. W. M, Wishard, of Indian- 
apolis; Dr. Sterne, of Indianapolis; Dr. Walker, of 
Evansville, Ind., who all advocated and advised a 
moderate use of the wheel for both men and women. 

Dr. T. O. SumMERs, of St. Louis, read a paper entitled 


THE PHYSIOLOGIC ASPECTS OF LEUKOCYTOSIS. 
Dr. A. GOLpsPoHN, of Chicago, read a paper entitled 


THE PROPER INDICATIONS FOR REPAIR OF PATHO- 
LOGIC LACERATIONS OF THE CERVIX UTERI, AND 
FOR THE RELIEF OF PATHOLOGIC ANTEFLEXIONS 
AND THE PROPER OPERATIONS TO MEET THEM. 


The Nominating Committee reported as follows, and 
the report was adopted : ? 

President, Dr. H. O. Walker, Detroit, First Vice- 
President, Dr, B. M. Ricketts, Cincinnati.. Second Vice- 
President, Dr. F. C, Woodburn, Indianapolis. Secre- 
tary, Dr. H. W. Loeb, St. Louis. Treasurer, Dr. H.N. 
Moyer, Chicago. Judicial Council, Drs. W. M. Wishard, 
T. E. Holland, and A, P. Buchman. 

The Nominating Committee also submitted the fol- 
lowing resolutions : : 

Resolved, That it is the sense of this Committee that 
the best interests of the Association will be subserved 
by the appointment of a permanent Executive Com- 
mittee, composed of the titulary officers of the Associa- 
tion and the ex-presidents, and that this Committee 
shall conduct all the business of the Association ; be it 
further 

Resolved, That we recommend the creation of the 
office of Assistant Secretary, to be appointed by the 
Chairman of the Committee of Arrangements from the 
place in which the meeting is held. 

On motion, the Association adjourned to meet in St. 
Paul, Minn., on the third Tuesday of October, 1896. 
Dr. C. A. Wheaton, of St. Paul, was selected Chairman 
of the Committee of Arrangements. 
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AMERICAN ORTHOPEDIC ASSOCIATION. 


Ninth Annual Meeting, Held in Chicago, 
September 17, 18, and 19, 1895. 


(Concluded from page 363.) 


Dr. JAMES KERR, of Washington, D.C., followed 
with a paper entitled 


JOINT-DISABILITY FOLLOWING FRACTURES. 
Dr. R. W. Lovett, of Boston, read a paper entitled 
AMBULATORY TREATMENT OF POTT’S DISEASE. 


He considers this disease a very grave one, which 
ought to be treated largely by recumbency during the 
active stage, for the reason that existing apparatus is 
intrinsically imperfect on account of the nature of the 
problem, Apparatus is to be used in a small way to vary 
the monotony of recumbency. Used in any way it 
should be remembered that the position of the super- 
incumbent weight is a most important matter, and that 
the chest and head should be thrown as far back as 
possible. Indeed, nature is continually trying to throw 
the chin into this position. It should also be remem- 
bered that the higher up the body or the more nearly 
backward the pull is made, the less force is required, 
and that when this limitation in the use of apparatus is 
accepted, its field will be more limited than it is now. 
The use of traction during recumbency seems an advan- 
tage, inasmuch as it adds but little to the discomfort of 
the child and manifestly increases the length, which it 
can only do by diminishing the curvature of the verte- 
bral column. 

Dr. A, E. Hoapuey, of Chicago, exhibited and de- 
scribed a new 

SPINE-BRACE, 


designed and adapted for the mechanical support of the 
middle region of the spine. The range of its greatest 
utility is the support that it affords to the spinal column 
between the middle of the lumbar and the middle of the 
dorsal region, although its usefulness is not strictly con- 
fined to these limits. Inasmuch as the greater number 
of diseases of the spinal column requiring mechanical 
fixation occur within this region, the usefulness of the 
brace will be comparatively very great, if it is found to be 
efficient. In its simplest form the brace consists of a 
steel frame, a rigid chest-pad, and two aprons. The 
chest-pad is so adjusted in contour as to fit the upper 
anterior portion of the chest. The pad is in length about 
three times its width and is adjusted transversely, resting 
immediately below the sterno-clavicular articulations. 
Its real length transversely should be as great as is prac- 
ticable without being interfered with by the action of the 
pectoralis major muscles in the movement of the shoul- 
der. It should be’ made of sheet-metal, hammered to 
give shape and rigidity, covered and lightly padded. 
Dr. REGINALD H. Sayre, of New York, read a 


REPORT OF FOUR CASES OF SPONDYLITIS OF THE 
SECOND CERVICAL VERTEBRA. 


Three years ago he brought before the Association some 
cases of spondylitis of the second cervical vertebra, com- 
ing under observation within a few months and present- 
ing almost identical lesions, accompanied by similar de- 
formities. These cases had now been without apparatus 





to support the head for a number of months. In all 
there was noted a small swelling at the back of the neck, 
at the level of the first or second cervical vertebra, which 
in each instance happened to be on the right side of the 
neck. In each case the chin was directed toward the 
right side of the body ; the right sterno-mastoid muscle 
was rigid ; the face looked downward ; while the left ear 
was brought much nearer the corresponding shoulder 
than its fellow. In one instance the face was deflected 
so far from the perpendicular as to be almost parallel 
with the floor, and pressed so closely against the clavicle 
as to cause an excoriation, The position of the head 
was in marked contrast with that assumed by patients 
with torticollis due to contraction of the right sterno- 
mastoid muscle. Motions of the head in any direction 
were excessively painful, and the patients supported their 
heads with their hands almost incessantly, In turning 
to view any object, the entire body moved as a solid 
mass, without any rotation of the head. The jaw was 
opened with great difficulty in all ofthe cases. At the pres- 
ent time in all but one of the cases the patients can open 
their mouths freely, and this one has much more control 
of the mouth than formerly, and is enabled to swallow 
with much more ease. In all the cases the chin was so 
much depressed as to make swallowing difficult. These 
cases were treated by means of a support consisting of a 
pelvic belt, with two upright back bars passing upward 
over the shoulders, and held in position by shoulder- 
straps and an apron, From this an extension-rod passed 
from between the shoulders to the base of the skull, 
where it joined a rolled metal band passing around the 
head and secured in position by a forehead-strap and a 
strap passing under the jaw from ear to ear. Universal 
joints at the back of the neck and between the shoulder- 
blades allowed the adjustment of this apparatus to any 
position of the head, while the distance between the 
head-piece and the body-piece was regulated by a ratchet- 
and-key extension. Three cases at the present time 
seem practically well, and since the removal of the sup- 
port the range of motion of the neck has increased in 
all directions, and there has been no return of pain. 

Dr. A. M. PHEtps, of New York, followed with some 
remarks on a 


STUDY OF THE ANTERIOR FORMS AND BURROWINGS OF 
LUMBAR ABSCESSES, 


Dr. S. L. McCurpy, of Pittsburg, described and ex- 
hibited a 


COMBINATION TRACTION AND IMMOBILIZATION HIP- 
JOINT BRACE. 


He said that protection is afforded a diseased joint by 
confining the patient either in bed or in some portable 
appliance or brace that serves the same purpose. Im- 
mobilization is afforded by the use of plaster-of-Paris, 
the cuirass of Bauer, the portable bed of Phelps, or of 
Bradford and Lovett, or a Thomas hip-splint. Traction 
is of the utmost importance during the early stage to 
overcome muscular spasm, and secondly interarticular 
pressure, and ultimately to relieve pain, and during the 
stage of dissolution of bone to prevent shortening and 
angular deformity. In order then to apply traction, as 
well as immobilization, to the hip-joint in disease, Dr. 
McCurdy has devised a combination of the long traction 
hip-splint and the Thomas splint. 
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Dr. Joun D. SKEER, of Chicago, exhibited by invita- 

tion a 

NEW SURGICAL SAW, 

and made some remarks relative to its use. He said 
that when there is non-union of the bones after excision 
of the knee-joint we have conditions that may give rise 
to any degree of deformity. Any procedure that will 
prevent the rotation and backward displacement of the 
tibia, without the interposition of any foreign body be- 
tween the cut surfaces of the bones, will contribute to 
the success of the operation. If the tibia were cut off 
slightly concave and the femur correspondingly convex, 
the bones would lock together in such a way as to pre- 
vent rotation and the backward displacement of the 
tibia. This method of joining the bones together was 
first practised by Dr. Fenwick, of Montreal, in 1868, and 
published in the /nternational Encyclopedia of Surgery. 
The doctor used a fretwork saw adapted to a butcher’s 
frame, and states that the “ bones should be accurately 
adjusted, and if they do not fit nicely saw off a thin slice 
from either or both of the bones, and if necessary remove 
thin slices with the cartilage-knife.”’ 

Objection has been urged against Fenwick’s opera- 
tion, for the reason that pockets have been found be- 
tween the ends of the bones, in which matter accumu- 
lated and prevented union. Dr. Skeer apprehends that 
the pockets and irregular open spaces were made with 
the narrow saw and the cartilage-knife at the time of the 
operation. He proposes to improve the technic of this 
operation by making the sections with a concavo-con- 
vex saw which he has devised for that purpose, and 
which cuts a true circle, so that when the cut surfaces of 
the bones are brought together they will coaptate with 
mathematic accuracy. The saw-blade is nine inches 
long and two inches broad, curved on the flat, with a 
concavity of one-fourth of an inch. 

Dr. W. O. Piimpton, of New York, read a paper 
entitled 

EXCISION OF THE KNEE AS AN ORTHOPEDIC 
PROCEDURE. 


He said that the success of the operation is no longer 
an experiment when performed under right conditions 
and by a skilful operator, and should save not only limbs 
but also lives. Too much cannot be said in favor of 
early treatment by mechanical and fixation methods in 
disease of the knee-joint. If the profession at large 
recognized disease of this joint in its incipiency and 
employed extension and fixation methods of treatment, 
comparatively few cases would advance so far as to 
necessitate excision. It is the duty of the teacher of 
orthopedic surgery to lay special stress upon the early 
recognition, as well as the early mechanical treatment, 
of these diseases. When the fixation-and-extension 
plan of treatment has been conscientiously tried and has 
not arrested the disease, the surgeon should explore the 
joint and do whatever the conditions demand, whether 
to wash out or to excise. When the articular surfaces 


are destroyed, the bone and the soft parts extensively 
involved, the joints should be excised. 

In the series of excisions reported there were several 
examples of great destruction from osteomyelitis and 
tuberculous disease, in which amputation was avoided 
and several inches saved in the length of the limb by 
allowing the cavity to fill and the clot to organize. In 





one case of osteomyelitis seven inches of bone were re- 
produced, In determining what operation for excision 
of the knee best subserves the requirements, it may be 
said that that method which allows of the most com- 
plete removal of all diseased tissue and affords perfect 
drainage retains the parts in best apposition and fixes 
the bones without the use of pins or wire, and last but 
not least the one that can be performed with the greatest 
ease and rapidity is to be preferred. Fenwick’s opera- 
tion fulfils all requirements with a few exceptions. 
When the head of the femur is destroyed, precluding 
the section according to Fenwick, Phelps has devised a 
method to meet this condition by sawing a wedge at 
the end of the femur and q V in the tibia for its recep- 
tion, The length of time taken for excision of the 
knee is an important element with regard to the mor- 
tality of the operation, as the shock of the operation in 
excision of the knee must of necessity be profound, It 
was said that Dr. Phelps did not consume on an average 
more than fifteen minutes in excisions of the knee, ex- 
cept in exceptionally bad cases. He has, in fact, effected 
an excision in ten minutes from the time the first incision 
was made until the last plaster bandage was in place. 
Dr. A. J. STEELE, of St. Louis, exhibited 


AN APPARATUS FOR THE TREATMENT OF CLUB-FOOT, 
AND TWO CONTRIVANCES TO BE USED IN HEAD- 
TRACTION AND IN HIP-TRACTION,. 


Dr. Louis A. WEIGEL, of Rochester, N. Y., read a 
paper entitled 


MECHANICAL SUPPORT IN THE TREATMENT OF 
SCOLIOSIS. 

He said that when a bony distortion has taken place 
of slight degree it can be easily understood that the 
superincumbent weight falling upon an inclined plane 
must of necessity increase the deformity, and any plan 
of treatment that will endeavor to relieve the spine of 
this adverse factor is certainly a rational one. It was 
contended that mechanical support may be worn for an 
indefinite length of time without producing atrophy, 
and that in spite of an appliance exceedingly good 
muscular development may be secured. If this can be 
shown, the principal objections against appliances will 
be done away with. The belief was expressed that a 
mechanical appliance can be used with as much benefit 
and be made to do its work and be worn as comfortably 
on the back as on the legs. 

The following officers were elected : 

President—Dr. Royal Whitman, of New York. First 
Vice-President—Dr. George W. Ryan, of Cincinnati. 
Second Vice-President—Dr, Joel E. Goldthwait, of Bos- 
ton. Secretary—Dr. John Ridlon, of Chicago, 7reas- 
urer—Dr, E. G. Brackett, of Boston. 

The next meeting will be held at Buffalo in the third 
week of May, 1896. 


Louis Pasteur, the distinguished scientist, died at Paris 
on September 28th, at the age of seventy-two years. 
Among his most noteworthy work was an investigation 
into the morphology of ‘bodies having a crystalline 
structure, his studies in fermentation, the discovery of 
the silkworm-parasite, of the parasite of chicken-cholera 
and a means for eradicating the disease by inoculation, 
and the treatment of hydrophobia by inoculation. 
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AMERICAN ASSOCIATION OF OBSTETRI- 
CIANS AND GYNECOLOGISTS. 


Eighth Annual Meeting, Held in Chicago, 
September 24, 25, and 26, 1895. 


THE Association was called to order by the President, 
Dr. J. HENRY CARSTENS, of Detroit, Mich. 

After an Address of Welcome by Dr. Wi tiam E. 
Quine, of Chicago, and a response by the President, the 
reading of papers was proceeded with. 

Dr. JAMES F. W. Ross, of Toronto, read a paper en- 
titled 

BILATERAL SUPPURATIVE PAROTIDITIS, 

He narrated a case in which, on the tenth day after 
vaginal hysterectomy, the temperature rose to 103°, and 
a swelling in each parotid gland presented itself. The 
swelling gradually increased. The sides of the face be- 
came enormously swollen, the eyelids were puffed, and 
the patient could scarcely separate them. Double paro- 
tiditis is seen occasionally as one of the sequelz of the 
infectious diseases, a distinctly septic affection. It is 
difficult to believe that the removal of the ovaries can 
produce a parotiditis, If parotiditis has a peculiar ten- 
dency to follow the removal of the uterus, we should 
have sufficient data upon the subject to make us well 
aware of this fact also. 

Dr. EDWIN RIcKETTs, of Cincinnati, related a similar 
case in which, two days after the removal of diseased 
appendages, double parotiditis made its appearance, 

Dr. C. C, FREDERICK, of Buffalo, saw a case in the 
practice of a prominent practitioner in Buffalo a few 
years ago in which a double parotiditis followed ovari- 
ectomy. The woman made a good recovery, There 
was no suppuration in the case. 

Dr. JAMES F, BALDWIN, of Columbus, narrated an 
instance in which the parotiditis was limited to the left 
side, having followed a vaginal hysterectomy about the 
third day, and being accompanied by elevation of tem- 
perature, pain, and swelling. 

Dr. W. G. MacDonaLp, of Albany, said that paro- 
tiditis associated with the removal of the uterine appen- 
dages is not a new thing. Among the earlier operators 
it was not an unusual or uncommon complication. The 
patients, however, usually died. He saw one case fol- 
lowing a supravaginal hysterectomy. He had also seen 
the complication after amputations of the thigh. 

Dr. JoHN M. AULD, of Chicago, had seen one case of 
non-suppurative parotiditis of one side, following peri- 
neorrhaphy and operation for hemorrhoids. 

Dr. H, W. Loncyear, of Detroit, had seen paro- 
tiditis associated with typhoid fever. 

Dr. A. H. CoRDIER, of Kansas City, Mo., said that 
parotiditis occurs with greater frequency than is sup- 
posed in connection with operations involving the ovaries 
and tubes. He is inclined to believe that there is a sym- 
pathetic relationship between the ovaries and the parotid 
gland. ; : 

Dr. A. H. Fercuson, of Chicago, asked as to the 
condition of the patient’s mouth at the time of the paro- 
tiditis, In scarlet fever, diphtheria, and a number of 
diseases associated with disease of the uterine appen- 
dages, extension takes place to the parotid gland. In 
such cases the mouth is foul, and if it can be kept clean 
parotiditis is not so likely to occur. 





Dr. Ross said it is well known that the parotid gland, 
the thyroid gland, and the submaxillary gland frequently 
become inflamed in association with inflammatory dis- 
ease of the testicles; but as to inflammation of the 
ovaries we are not so sure. He could not say as to the 
condition of his patient’s mouth at the time of operation. 

Dr. A. B. MILLER, of Syracuse, N. Y., read a paper 
entitled 


INTERMEDIATE TREATMENT OF PUERPERAL SEPSIS. 


He summarized his views as follows: (1) Suspected 
infection of the birth-canal should be confirmed when 
possible by a bacteriologic examination of the vaginal 
secretions, and every means of differentiating it from 
other affections should be resorted to, that it may be 
treated rationally either by medicine or surgery. (2) Irri- 
gation and antiseptics destroy the nutrition of the parts 
when continued, and, furnishing increased moisture, im- 
prove the field for the development of micro-organisms, 
aside from the danger of death resulting from the anti- 
septic used. (3) The birth-canal can be kept compara- 
tively dry by absorbent dressing, removing the culture- 
media, and arresting the development of germs and 
infection until the abraded parts have been repaired. 

Dr. L. S. McMurtry, of Louisville, Ky., followed 
with a paper on 


THE INDICATIONS FOR OPERATION IN PUERPERAL 
SEPSIS. 


He said that since operative surgery a few years ago 
disclosed the various lesions of pelvic disease, it has 
been known that pregnancy and the puerperal state may 
be complicated by pre-existing inflammatory diseases of 
the uterine appendages, tumors, and septic accumula- 
tions inside the pelvis. Chronic and circumscribed dis- 
ease of this character may be converted into acute and 
diffuse inflammatory conditions by the trauma of labor, 
Puerperal sepsis may in this way be the result of pre- 
existing disease. This class of cases must necessarily 
be small, as women thus diseased are, as a rule, sterile, 
That such cases necessarily come within the scope of 
operative treatment will be generally conceded. The 
indications and guides for operative interference in this 
class of cases were then considered, In all cases of 
puerperal sepsis the most careful examination of the pelvic 
organs should be made, 

In conclusion, allusion was made to the class of puer- 
peral cases wherein the local symptoms are those of 
diffuse peritonitis without localization of lesions, but in 
which the uterus is presumably the focus of infection. 
This class of cases has recently been discussed exten- 
sively in relation to treatment by hysterectomy. Em- 
piric operations in surgery are likely to prove more dis- 
astrous than similar methods of treatment in medicine. 
The gravity of such cases may often justify exploration 
and drainage, but the more extensive operation of hyster- 
ectomy will almost invariably prove disastrous. 

Dr. W. E. B. Davis, of Birmingham, said with refer- 
ence to cases of puerperal sepsis, in which the tempera- 
ture runs high, that they usually die in from a week toten 
days, and he believes surgery offers very little hope. 

Dr. Herman E, Hayp, of Buffalo, said that when a 
septic condition arises in the endometrium, or when 
there remains a portion of the placenta which breaks 
down, he is satisfied that a sharp curet should be used. 



















































































390 ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS. [Mepicat News 








With such an instrument the surgeon can scrape away a 
good piece of tissue and yet do very little harm. 

Dr. WM. WARREN Potter, of Buffalo, said there is 
no puerperal fever except that due to infection; that if 
the history of these casés' was carefully traced, the gyne- 
cologist would find underlying somewhere infection, 
which may be carried into the genital tract either by the 
obstetrician himself or by the environment of the puer- 
peral woman; hence the great collateral interest lying 
closely alongside this subject is the one of preventive 
medicine. The important question is aseptic midwifery, 
If aseptic midwifery were practised in every case, there 
would be no puerperal sepsis and no ophthalmia neo- 
natorum, 

Dr. W. P. Manton, of Detroit, had never had in his 
private practice a case of puerperal sepsis. The curet is 
an instrument that, if properly used, is absolutely devoid 
of harm. 

Dr H. W. Loncyear believed that when the uterus 
is packed full of gauze the flow of mucus, blood, and 
serum is prevented. While more or less serum may 
possibly come away, fragments of placenta or bloodclots 
will certainly be retained. Rise of temperature, etc., 
should not be an indication for surgical interference in 
puerperal sepsis. 

Dr. Wm. H. Myers, of Fort Wayne, emphasized the 
importance of differentiating between septicemia and 
pyemia, 

Dr. C. C. FREDERICK said that out of forty cases of 
puerperal septicemia that he had seen in consultation in 
the last eight years, only two had died. Nothing could 
be found in the uterus, and there were hardly any local- 
ized symptoms. 

Dr. James F, W. Ross, of Toronto, dwelt upon the 
importance of the subject, inasmuch as a new craze at 
the present time has seized the profession—that of taking 
out the uterus in cases in which it is unnecessary, in his 
opinion, to remove that organ. The pendulum has 
swung too far, as it did when the removal of the ovaries 
was undertaken for vague symptoms, and the Association 
should take some means of swinging it back again to its 
normal position. 

Dr. W. G. MACDONALD, of Albany, related a case in 
which he favored the use of the sharp curet. 

Dr. SHERWOOD Dun, late of Paris, France, said that 
in the Broca Hospital, Paris, there are 184 beds, 48 of 
which are devoted to obstetric cases. In his three-years’ 
connection with the hospital-service there no case of 
confinement had ever been followed by any septic con- 
dition, 

Dr. A. J. BURGESS, of Milwaukee, said that in cases 
of uterine traumatism, especially in abortions, when 
there are retained septic tampons within the uterus, it is 
absolutely impossible to curet them away with a dull 
instrument. He has seen the dull curet used for half an 
hour at a time, and yet two days afterward pieces of 
membranes or clots had come away the size of a hen’s 
egg. With a sharp curet everything can be removed. 

Dr. A. H. CorpDIer, of Kansas City, Mo., emphasized 
the importance of treating every case of puerperal sepsis 
as an individual one. When surgical interference is called 
for, it must be resorted to early if we expect to save lives. 

Dr. G. E. KrigcGer, of Chicago, predicted that in 
time we would treat puerperal sepsis very much in the 
same manner as we treat diphtheria with serum. 











Dr. J. HENRY CARSTENS, of Detroit, emphasized the 
importance of differentiating between the different forms 
of infection. While the obstetrician may in some cases 
infect his patient, he believes in auto-infection, He 
thinks a sharp curet is not necessary for removing the 
shreds of membrane or other débris that may be left. 

Dr. FREDERICK BLUME, of Pittsburg, said that it 
had been proved years ago that in 50 per cent. of 
healthy women there were found streptococci or other 
pathogenic micro-organisms in the vagina. He uses a 
sharp curet for curetting the uterus. 

Dr. Marcus’ ROSENWASSER, of Cleveland, O., read a 
paper entitled 


EXCEPTIONAL LOCATION OF THE BLOODCLOT IN A CASE 
OF RUPTURED ECTOPIC PREGNANCY. 


The case reported was presented with the hope that 
the knowledge of such possibility might prevent future 
confusion of an otherwise clear diagnosis. 

Dr. H. W. LoncGyEar, of Detroit, reported a case in 
which a woman bled for several months, On opening 
the abdomen the cavity was found filled with blood and 
clots, and after a tedious operation he was compelled to 
leave some of the clots in the abdomen. The patient 
died of shock some three or four hours after the operation. 

Dr. JamEs F. W. Ross, of Toronto, reported a case 
of acute general peritonitis produced by the rupture ot 
a suppurating clot. After an ectopic gestation this clot 
was found lying in the neighborhood of the broad liga- 
meht, and was not at all connected with the tube. 

Dr. Epwin RICKETTS, of Cincinnati, said that the 
cases reported showed the importance of the earliest 
possible diagnosis. The subjective symptoms should be 
more carefully considered. 

Dr. W, E. B. Davis, of Birmingham, related a case, 
in the wife of a physician, who was delivered at full term 
of a uterine pregnancy. Then a mass was detected in 
the right lumbar region, which continued to grow larger. 
The patient was losing blood. Operation revealed a 
second ectopic gestation. The bleeding was easily con- 
trolled, and a rapid operation was undertaken, but th 
patient died from shock. F 

Dr. RuFus B. HALL, of Cincinnati, emphasized the 
necessity of early operation, or, at least, an early ex- 
ploration in all instances of obscure abdominal disease. 
After an experience of fifteen operations for ectopic 
pregnancy, he is more and more convinced of the neces- 
sity of early operative interference. 

Dr. THOMAS J. MAXWELL, of Keokuk, Ia., called 
attention to transfusion with common-salt-solution to tide 
over severe cases of hemorrhage. 

Dr. L. H. DUNNING, of Indianapolis, followed with a 
paper entitled 


RUPTURED INTESTINAL PREGNANCY. 


After describing a case in detail, he presented the fol- 
lowing conclusions: 1. Ruptured tubo-uterine preg- 
nancy is more frequently fatal than ruptured tubal 
pregnancy, for the reason that in the latter case the 
rupture frequently takes place through the abdominal 
end of the tube, in which case but slightly vascular ad- 
ventitious tissue is torn, while in the former case vascu- 
lar uterine tissue is torn. Again, in tubal pregnancy not 
infrequently the rupture takes place through the inferior 
surface of the tube into the folds of the broad ligaments, 
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and thus the amount of hemorrhage is limited, while 
in tubo-uterine pregnancy such a rupture is rare. 2. In 
ruptured tubo-uterine pregnancy before the fifth month, 
unless the abdominal section is made early, the anemia 
will be profound, so that the patient will be unable to 
withstand any operation involving prolonged anesthesia 
and manipulation, The operation should be as free 
from shock as possible. 3. There is no pedicle to tie. 
4. All actively bleeding-points must be secured by liga- 
ture. 5. Mr. Tait proposes hysterectomy as a proper 
procedure in such a case. Unquestionably, if the pa- 
tient is not too greatly shocked or anemic, such a pro- 
cedure would be clearly indicated. 6. As a measure 
attended with less risk of shock, Dr. Dunning proposes 
the tying of bleeding arteries, clearing the gestation- 
cavity of the ovum, establishing free communication 
between the gestation-cavity and the uterine cavity, and 
free drainage by means of tube and gauze, and finally 
closing the rent in the uterine wall by deep and half- 
deep sutures, or by Czerny and Lembert stitches ; or, 
instead of this method of closure, the stitching of the 
walls of the gestation-cavity to the lower angle of the 
incision, with drainage from above and through the 
uterine cavity, and finally closure of the upper opening 
by tying deep sutures placed and left untied at the time 
of the operation. This latter method will probably be 
found applicable only in a limited number of cases, 
namely, in those in which the uterus is freely movable 
and can be brought to the abdominal wall without ten- 
sion. Whether the methods proposed have ever been 
employed is not known, and whether they will prove of 
value a trial must demonstrate. 

Dr. T. J. Watx1ns, of Chicago, had met with a num- 
ber of cases of extrauterine pregnancy, but none of 
interstitial pregnancy with rupture. He had one casein 
which the tube had ruptured and the placenta had grown 
fast to the cornu of the uterus, and in which it was im- 
possible to form a pedicle, the condition in the case 
being similar to that of an interstitial pregnancy. 

Dr. Byron Rosinson, of Chicago, said that so far as 
operating on these cases is concerned it seems to him 
that anything other than hysterectomy means death to 
the woman. 

Dr. Henry T. ByForD, of Chicago, said that while 
he had never encountered a case of interstitial preg- 
nancy, it was very essential to know how to proceed in 
such cases by surgical interference. 

Dr. A. H. Corpier, of Kansas City, Mo., had seen 
one case of interstitial pregnancy in the practice of Dr. 
Lanphear, the uterus containing in addition several 
fibroids. Abdominal hysterectomy was performed, 

Dr. E. T. Tappey, of Detroit, read a paper entitled 


INTRAPERITONEAL ADHESIONS. 


He said that abdominal surgery in the last few years 
had established, among other things, that many of the 
pains, vague, uncomfortable feelings, and so-called dys- 
pepsias are caused by adhesions of various organs in the 
abdominal and pelvic cavities. ‘The question of diag- 
nosis is often perplexing, and in many instances impos- 
sible without abdominal section. Whenever there is 
pain, and palpation does not reveal any tumor or other 
enlargement, adhesions are one of the possible causes. 
The belief was expressed that it would be proper to sub- 





ject cases of chronic dyspepsia, chronic and obstinate 
constipation, and cases of persistent pain caused by the 
accumulation of flatus, to exploratory incision to deter- 
mine whether there be adhesions and for the purpose of 
severing them. 

Dr. W. G. MacDona_p, of Albany, read a paper en- 
titled 
INTESTINAL OBSTRUCTIONS—CLINICAL OBSERVATIONS, 


He said that in no other branch of abdominal surgery 
is precise diagnosis so difficult or operative procedure 
more taxing to the ingenuity of the surgeon. At the 
present time surgeons of experience are quite unwilling 
to give a definite opinion until the abdomen is opened 
and closed. There isa large group of cases of ileus 
which may be regarded as purely symptomatic, a condi- 
tion in which the continuity of the intestinal tube is 
interrupted, but the obstruction is due to conditions of 
paralysis in the intestinal wall. 

The treatment cannot always be preventive, from con- 
ditions that arise during operations. The enucleation of 
pus-tubes or an extra-uterine pregnancy involves the 
leaving of extensive denuded surfaces to which intes- 
tines readily attach themselves, and those who have 
made secondary section can readily testify to the num- 
ber of innocent adhesions found as a result of primary 
operations, 

Dr. Epwarp J. Ixt, of Newark, read a paper 
entitled 


A CLINICAL CONTRIBUTION TO THE STUDY OF THE 
LATERAL DISPLACEMENTS OF THE UTERUS, 


After reviewing the literature, reference was made to 
the importance of this abnormal condition, which it was 
thought had been generally overlooked, the patient’s 
symptoms being attributed to other ailments. He had 
collected from his last year’s office case-book all cases 
of lateral displacement except such as come with 
tumors. In 14,2 per cent. there was lateral displace- 
ment. Especial attention was directed to those cases 
that were considered congenital and in which the pain 
is referred to the elongated broad ligament. The symp- 
toms begin early in the patient’s sexual life, in severer 
cases progressing gradually to complete invalidism. 
Several histories were read and a typical case described. 
The non-operative treatment consists in endeavoring to 
elongate the shortened ligament by the use of dry-wool 
or oakum tampons pushed between the cervix and the 
ilium on the side of the shortened ligament, keeping 
the tampon in place by a second anda third one. All 
this is to be retained for forty-eight hours. A hot 
douche, with the patient on her knees and elbows, twice 
daily, when the tampons are im sifu, is also ordered. 
Two cases were related of extreme suffering in which 
total extirpation of the uterus, tubes, ovaries, and broad 
ligament was deemed advisable after years of unsuc- 
cessful treatment, and both of which are much relieved 
of their suffering. 

Dr, X. O. WERDER, of Pittsburg, read a paper on 


SOME OF THE INDICATIONS AND ADVANTAGES OF 
VAGINAL HYSTERO-SALPINGO-OOPHORECTOMY. 


He said that the operative results in suppurative disease 
of the pelvis in the hands of the abdominal surgeon 





form one of the proudest chapters in modern surgery. 
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While a more careful technic and a more thorough 
operation had: lessened the number of fatal cases, they 
had not been entirely eliminated. Hysterectomy with 
salpingo-odphorectomy in suppurative disease of the 
pelvis not only allows us to remove the nidus of infec- 
tion more completely, but it gives the patient the very 
best chance for complete recovery, without adding any 
additional risk to the operation. The mortality com- 
pares favorably with that of salpingo-odphorectomy 
alone, The opinion was expressed that hystero-salpingo- 
odphorectomy is unquestionably the operation of the 
future ; but whether vaginal or abdominal, still remains 
sub judice. The vaginal method has many features to 
recommend it. It precludes the possibility of ventral 
hernia and of intestinal and omental adhesions in the 
line of incision ; and is followed by less shock because 
of the minimum exposure of the peritoneum during the 
operation, and absence of manipulation of the abdom- 
inal viscera. Convalescence is more rapid, and recov- 
ery more complete. Two cases of vaginal hysterectomy 


were then reported. 
(To be concluded.) 
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Meetings of Philadelphia Medical Societies : 











| 
Meets. mex - eee 
Academy of Surgery, 1st Monday of month, (Oct. 7 
Oct.— June. 
College of Physicians, tst Wednesday of month, Nov. 6 
Oct.—June. 
Section of Gynecology, | 3d Thursday of month, | Oct. 17 
Oct.— June. 
Section of Ophthal- 3d Tuesday of month, Oct. 15 
mology, Sept.— May. 
Section of Orthopedic | 3d Friday of month, Oct. 28 
Surgery, Oct.—April. 
Section of Otology, 1st Tuesday of month, Nov. 5 
Oct.—May. 
Section of Surgery, 2d Friday of month, Oct. 11 
Oct.—May. 
County Medical Society, | 2d and 4th Wednesdays Oct. 9 
of month, Sept.—June. 
Neurological Society, 4th Monday of month, Oct. 18 
Oct.—April. 
Obstetrical Society, ist Thursday of month, Nov. 7 
Sept.—June. 
Pathological Society, ad and 4th Thursdays of | Oct. 10 
month, Sept.—June. 











The Canadian Medical Association has elected the following 
officers for 1895-96: President, James Thorburn, To- 
ronto. Vice- Presidents, for Prince Edward Island, James 
Warburton, Charlottetown; for Nova Scotia, William 
Tobin, Halifax; for New Brunswick, W. W. White, St. 
John ; for Quebec, Hon. D, Marcil, Quebec ; for Ontario, 
Fife Fowler, Kingston; for Manitoba, H. H. Chown, 
Winnipeg ; for Northwest Territory, G. Brett, Banff ; for 
British Columbia, R. E. McKechnie, Nanaimo. Gen- 
eral Secretary, F. N. G. Starr, Toronto, Local Secreta- 


vies, for Prince Edward Island, H. D. Johnson, Char- 
lottetown ; for Nova Scotia, G, C. Jones, Halifax; for 
New Brunswick, William Christie, St. John ; for Quebec, 
J. G. McCarthy, Montreal ; for Ontario, John H. Mathie- 
son, St. Mary's: for Manitoba, W. J. Neilson, Winnipeg; 
for Northwest Territory, George Macdonald, Calgary ; 





for British Columbia, W. A. Richardson, Victoria. 
Treasurer, H, B. Small, Ottawa. The place of meeting 
in 1896 is Montreal. 

Medical Students at Philadelphia.—The following esti- 
mate has been made of the number of medical students 
attending the several schools of Philadelphia, together 
with the number in attendance during the last session : 


1895-96. 1894-95. 


University of Pennsylvania . - geo 865 
Jefferson Medical College . «gas 700 
Medico-Cbirurgical College 350 =—_- 225 
Hahnemann Medical College 285 260 
Women’s Medical College . » 200 175 
Philadelphia Polyclinic aus GO 120 

ee 2610 2345 


~—— 


The Riverside Baths.—Since the opening of the River- 
side Baths in New York City in last February over 15,000 
baths have been taken, including 1250 Turkish baths, 
and over 1230 hydriatric treatments. The baths are 
open daily throughout the year, and have attached a 
free library and reading-room, a kindergarten, and a 
playground for little children. The success of the insti- 
tution is in no small measure due to the energy and 
personal interest of the Chairman of the Bath Com- 
mittee, Dr. Simon Baruch. The fees are nominal, rang- 
ing from three to twenty-five cents, and provision is 
made for those unable to pay. 


— 


Or. John R, Angney, a retired physician of Philadelphia 
and an ex-member of the Board of Guardians of the Poor, 
of the Board of Education, and of the Fifth Sectional 
School Board, died on September 20th, aged seventy-six 
years. 


BOOKS AND PAMPHLETS RECEIVED. 


Reports. Friends’ Asylum for the Insane, 1895. 

Report of the Dairy Commissioner of the State of New Jersey 
for the Year 1894. Trenton, N. J.: MacCrellish & Quigley, 
Printers, 1895. 

De la Symphyséotomie a la Clinique Baudelocque Pendant 
l'Année, 1894. Parle Dr. A. Pinard. Extrait des Ann. de Gyné- 
cologie et d’Obstétrique, 1895 

Fonctionnement de la Maisun d'Accouchements Baudelocque 
Clinique de la Faculté Dirigée. Par le Professeur Adolph Pinard. 
Année, 1894. Paris: G. Steinheil, 1895. 

Headache. By John Welsh Croskey, M.D. Reprinted from 
Wills Hospital Reports, Vol. I, No. 1, 1895. 

An Aural Masseur. By Chevalier Jackson, M.D. Reprinted 
from the Journal of the American Medical Association, 1895. 

Report of the American Humane Association on Vivisection 
and Dissection in Schools. Chicago, 1895. 

The Water-supply of Philadelphia and Camden. 
Wharton. Pamphlet. Philadelphia, 1895. 

Camphor-menthol; a Supplementary Report. By Seth Scott 
Bishop, M.D. Reprinted from the Journal of the American Med- 
ical Association, 1895. 

Improved Double Retractors. By Seth Scott Bishop, M.D. 
Reprinted from the Chicago Medical Recorder, 1895. 

Grip, and its Effects on the Nose, Throat, and Ear. 
Scott Bishop, M.D. Reprinted from Medicine, 1895. 

Amputation of the Metacarpal Bone in Continuity, for Injuries 
of the Middle and Ring Fingers. By Claude A: Dundore, M.D. 
Reprinted from the Codex Medicus Philadelphiz, 1895. 


By Joseph 


By Seth 








